1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18°79 0 
8SQ4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


8 § Reg. Dist, No. 
4 1, PRAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmivion) +4 
° ; ‘ : , 
3¥ Baltimore osTATE Mary land Seay g 
zu 3 B. CITY OR TOWN $F ewnide corpo nin, wit RURAL €. CITY OR TOWN (IF autiide corporate limits, write RURAL ond give nearest town) 
ge 5 ‘ond give neared! town} are. 
e~ ie onsville Brentwood 2 and 4 ; 
$ >. = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eeueh da sneer ADDRESS a Nie 
=%58 & 
*e & SPRING GROVE STATE HOSPITAL O2 Webster Street ves C]_No-ei. 
3 r = 
33 & 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
esie Eire pint Annie Rose Adams Dem August _—28 1 60 
S aie te 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH % AGE (in yoo IF UNDER 24 HRS. 
= yg 2 toad birt " 
Euét Indoy) Months} Days | Hours | Min. 
epre wibowep () Divorced [) May Lh 1928 32 yn. 
Ban 5's 10g; USUAL OCCUPATION [Give kind of work dane| 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bag in ” during most af working life, even if retired) 
B5s? fortune teller Uninown U.S, A. 
es = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mee 
Beue Robert Adams Rose 
~ See : 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
Se Se (Yer, no, oF unknown} Uf yas, give wor of dates of service) c 
Zee no unknown Records; SPRING GROVE STATE HOSPITAL 
os z : 18. read = LaF es es aes per line for (o}, (b), ond (e}.] SIE a 
Seek CF mg, MEDIATE CAUSE (a) _S ion by hanging from tree with rope ” 
Bsls ; DUE A 
hoes Pe = 
3é Canditians, if afly, which ol around the neck 
£3 os gave rite to immediote coal 
= € (a), stating the underlying mph Be 
3 é couse last, (©. Suicide | 
be 4 Fa PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nee 
& £°R 3 ves] NOX) 
5 4 © [200. ExreRi WAS : ! a injury i i : 
BRS 8 = Fins ue Sonic a [0° DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in Por ler Pari iefitem18HPt, Found at 3:25 p.Ms 
Zvéz 4 Pa on 8-28-60, hanging from tree with rope around her neck 
- 2 o, 2c. TIME OF INJURY Month, Day, Year 20d, INJURY - ORCURRED 206. PLACE OF INJURY (Hame, ire, 1 208. (City or town) (County) (State) 
ree 3 Hour Poa While Not while Soccer eal aties GG. --ofe Ih " 
3 = : mh. 8-28-60"? at work [] ot work CY hospit: Catonsville 26, 1! and 
2 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [A Inquiry [aond find that 
= death Sew Natural causes [], Accident Suicide [BY Homicide [J], Undetermined cause [}. 
Q 
vy 
o DATE SIGNED 
= Ay nie mip, CHIEF MEDICAL EXAMINER [] 
rl of ASSISTANT MEDICAL EXAMINER oO 
a3 EXAMINER'S é a & 8 
ge NAME (Type) George M, Kieffer, M. D. DEPUTY MEDICAL EXAMINER] -29-60 
2° Zio. BURIAL CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, Jawn, or caunty) {Stgle) 
2 
6 REMOVAL (Specify) 4 ta 
3 vi Co |#U6. 30. Fool mi. O4Liver Ls 4 
123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS CARAS Q. WY [ae tec ar recistrar [2eb. REGISTRARS SIGNATURE 
YS. AISME(S) —— > 
5M 9/55 Vlas A Sbos L pareAUG 31 '50 OAtan Lk Heauce 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8805 CERTIFICATE OF DEATH ot 


8774 


~ fe 
Ye | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
pe q 3.5) b. COUNTY 
a, 3 = pete ad JAR 7 LAND Barri M 
i-74 ORG. 


3 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
ss {! por g! 
+4 RURAL ond give nearest town) as 6 
23 Love. GREED. 35 Yeass | Gren Arn. 
Z 2 d. Oe inierrunion nt (If nat in hospital, give street address) d. STREET ADDRESS A e. apes 3 
aw . WE em, ©.6. 
23 Bax 26 Gren Aen PO. ox 26 GLEN re NOD 
: 
“ ‘3. NAME OF First Middl 4, DATE Ye 
a cae i irs tes idle lost a DA Month Doy fear 
AS iypetor pal) EvizAnert IN LER RC DEATH Ay 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF 81RTH 9. AGE (In 
ee MARRIED Jo NEVER MARRIED [7] to in yean 
Femare [Wait |woowo  onoroo |May 19, aan. | V3 ml 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) oO. 
House Wire Hoose wire. Magy Lawn. SA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ve es ‘ ( KNOWL. 
adel ). Baesoor. Vos 
1S. WAS DECEASED EVER IN U. S. INFORMANT Address 


(Yas, ne, oF unknown) | (HF yes, 


bo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


242 (4) * | DUE TO 


Conditians, if ony, which YS a 
gove rise to immediote 

couse (a), stating the ynder- DUE TO 
lying couse lost. () 


Then please remave carbon pop 


the registror prior to burial, crematian, ar removal, ond in any event within 72 haurs after deat! 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


is certificate has been signed by the attending physician ond car 


£ 
& 
8 a Past Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH CLyberoeclorora NOT RELATED TOJMYf ERMII JON GIVEN IN PART T(o)[19. WAS AUTOPSY 
3 3 (Ov Bene QO: ves [] ic 4 
3 © 200. ACCIDENT WAS UNDERLY| RY OCCURRED. (Enter injury in Port | 
E | OR CONTRIBUTING [1 CAl 
2 © | UF EITHER, NOTIFY MEDIAL EXAMINER), 
8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, at 120. (City or town) (State) 
8 5 oat ile. lultet teal foctory, street, offi 7 ete.) 
=> = p.m. 19 [ot work [] of we | 
ee A 
A = 21. | certify bY | attended the. deceased fr, mf PMOL. 19.60 ik Cara Soe ee 19%Cthat | tast saw the deceased 
5223 : S) 
of e 3 alive an__. L4 7, death occurred at_ ig Loe the causes and an the dgte pie aba 
5 =o 3 <> DORESS a / city ar Ywn, stot ey ze, 
<56 4 ACTUAL Oo , me, 
aves SIGNATUR eee Ait Aa Se Pains cadets BEE Boric 
« AG 
Ofaz (} 
2842 PHYSICIAN'S Py 
fsa2 NAME (Type) JA Oo / by 
Be eS eee as — 
asso “Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
2558 REMOVAL (Specify) ey j . 
we RIA SEPT 1 18GO Le ORE 
o * 5 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sey Loot. Eman? Homo N01 Belair Reb. FPO, Mol ome 


=a 


for, 
th 


* 


popers. Poges ] ond 2 should be fi 


ter 


The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
Then pleose remove ca 


certificate has been signed by the ottending physicion ond completely filled in by the funerol 


c 

3 

3 

2 

iN 

s 

£ 

: 

< 

5 

ry 

ae 

ES 

Rec 
eF2e 
$52 
£32 
aes 
e338 
one 
z3g2e 
BESS 
Foleo 
zpz sg 
a 

2otud 
e2<28 
pigs 
me 
<260. 
«ye oe 

Ocaza 
25°S. 
eeaZe 
rape tae 

S22°8 
£5235 
oo *9' >= 
- - 
SANS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8794 CERTIFICATE OF DEATH ‘ny GD ETO 


L ae GL - 2 a oe (Where deceosed lived. If institutian: Residence befare admission) 
o. PP, o E b. COUNTY 
MARYLAND 
{2A S70 2 Agee harss. 
'b. CITY OR TOWN (If outside Mihara jimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF atitside corporate limits, write RURAL and give nearest town) 
ya AL od a ee s . 
4 [24 wine CruwT 
da. va OF iow iii i as haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
a, 3 + A FARM( 
VS AC eae ves 0) NO.OF 
[aN NAME OF iste ali Middle Lost 4. DATE Dey Yeor 
DECEASED ’ , OF A 
(Type or print) L7, AR APA /2 J BC. S DEATH gs Oo 19 6 
5. SEX 6 COOR OR RACE 7. MARRIEO [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE aa IF UNDER 24 HRS. 
-LYA cf ZZ c: be 
¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lon 12, CITIZEN OF WHAT COUNTRY? 


during most of ered life, even if retired) 


[7&2 ci ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tus Feed 


15. WAS DECEASED E we INU, 5. ARMED FORCES? | TAL SECURITY NO. |17. INFORMANT ‘Add 
Paiacerceeay 1 oF RS ene ro 16 SOGAL EET. 773 yeas ip oO tes 
—. coe Set A. lk CYA 2A oF : A? 


1B. CAUSE OF DEATH [Enter only ane couse per li (a). (b). ond (c).) Te ae N 
occ Lh we 


PART 1. DEATH WAS CAUSED By: 
Fi : IMMEDIATE CAUSE (0 O7 oO Ute 


OU, | DUE TO 


¢7- A 


(b) 
(0), stoting the aes BUE TO 
lying couse last. (cl) 
é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. iwc” 
E 
6 yes[] not] 
= Gr cONTMGUTING L-exGtE OF DEA pepee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part 1! of item 1B.) 
5 | (ie elTHer, UI EoRE OF bea MEDICAL EXAMINER) So 
3 20c. TIME OF INJURY Month, Day, Year | 20d. ere OCCUR 20e. PLACE OF INJURY (Home, form, ¢ 20F. (City or town) (County) (Stote) 
fy Hour 0. 1. White ee fave eee ge streaty nee ——— 
Fs lat wor! ‘ 


tek f2 \9E/ that | lost sow the deceased 


== On that death occurred atet2J0 from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
@9 CZ 


», 2723 Wasipnecnaly fore, at OG 


C01 Chee 
moras Florian 0 NedelsKr' lip 


ee 
Zo, es reo 2b, DATE THEREOF Re, Tt OF CEMETERY OR Sigal ‘72d. LOCATION Bee town, or Zz (State) 
oa “s 
otis /¢ bi Keto, tt, LLL. 2 
123. FUNERAL DIRECTOR'S SIGNAI ADDRESS Titus. REC'D BY REGISTRAR ae REGISTRARS SIGNATURE 
a le eS Cea Aigo 


—ttgtiuede Lfr% (2P_) 


Ae Pr hat | attended the decea: i gf from pr 7 __, 195.910 
alive on. LO“G/’ + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
88C5 CERTIFICATE OF DEATH ea om oe 08 


A TEAC Oe DEATH | 2, USUAL “asain (Where deceased lived. If institution: Residence before admission) 


Ee Wo a MARYLAND Sin, b. COUNTY 
CITY OR TOWN (If outside oo limits, write |. Te. OF STAY IN Ib : gs (IF outside Wa ti BS write RURAL ond give nearest town) 


yy, ‘ond,give st town) 
x rid: NAME a pe ITAL (If notin fA ae street LxY 1S RESIDENCE 
\ 


di. STR) ADDRESS 
bite Yast Daal ash a Se 


3. NAME OF First Middle 4. DATE Doy Yeor 
DECEASED 
(Type or print) ( 4 “f R le ° ji Loe, DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARR 8. DATE OF BIRTH 9. AGE/(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘MARRIED FAR NEVER MARRIED [_] i hier | su 


‘Ns W widowed [] DIVORCED [} Fea. a a £72. ei yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. SNE be? 


most of working life, even if retired) - 
Ddagabat 
13, FATHERS NAME 14. MOTHER'S MAIDEN NAME 


VA Sf ~ CA Lrnenass 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 
(fers, n0, oF, unknown) if yes, give wor or dates of service) 


A ra 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ‘fa 


IMMEDIATE CAUSE (a) 2. S 
2 | 


Conditions, an | 
gove rise to immediote 


A, 


x 
with 


led in by the funeral di 


papers. Pages 1 and 2 should be fi 


gned by the attending physician and completely 


cause (0), stoting the under: 
lying couse lost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ee ai! 
yes[] NO 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Natale factary, street, affice bidg., etc.) ! 
p.m. jot work [_] ot work 


21. | certify that | attended the “7D fram, , 1% fhat | last saw the deceased 
alive “LE aa LUT WwW Gs ae and that death accurred aj eM. ram the causes and an the date stated abave. 


RESS (Street, city or town, state) DATP SIGNED 
ACTUAL 
SIGNATURE. a Laas = = MID.4 LS Soe 


PHYSICIAN'S 
NAME (Type) wa FT 


‘Tio. BURIAL, CREMATION, | 225. DATE THEREOF = ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
FREMOVAL (Specify) S- 2 f Yn S70 ¢ ).9 
SILEV OD. * e A Y a Pp tir. Kile AE Vs > Ware Lee, 


23. FUNER, ap, FOR'S SIGNATURE ADORESS Vota. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare AUG 8 "60 Cnthun £ Maud 


eS 
3 
3 
3 
5 
a 
2 
= 
a 
nS 
eS 
3 
3 
8 
g 
3 
Ps 
3 
g 
3 
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a 
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i ar attending physician. 
s certificate has been 


1H 


< 


MEDICAL CERTIFICATION 


Aft 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 har 


TO HOSPITAL OR ATTEND! 
may be retained by the ha: 
TO FUNERAL DIRECTOR: 


tems 18-21 Film 271 (MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
“POR STATE 


S807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08774 
D iT DEPT. ‘TH 2. USUAL RESIDENCE (Where deceored rived, If institution; Rasidance belore Sor eeror: 
Baltimore ainiecnit = STATE Maryland b. COUNTY Baltimore 


'b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN ib | 
wrife RURAL and give nearest town) 


~¢. CITY OR TOWN (If outsida corporete limits, write RURAL end giva nearest town) 


Baltimore 12 


ri 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat « ‘addross) ‘d. STREET ADDRESS | 0. IS RESIDENCE 
P, | ON A FARM? 
y 11h Stevenson Lane 14) Stevenson Lane ves] No] 
3. NAME OF First Middle ~ Last . DATE Month Dey Yaar 
DECEASED 
oe JEAN GRAHAM ANDREAE Beam August 259-60 
‘5. SEX 6. COLOR OR RACE/ 7, MARRIED fF] NEVER MARRIED [_] | 8» DATE OF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) | Months| Deys ii Hours | Min. 
Female _ White _| WipowED DIVORCED June 15 5 1929 Ss; yrs. | 


USUAL OCCUPATION (Give kin | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avai 


Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housewife | at home $i ssouri 

P13. FATHER'S NAME e iw rake | 14. MOTHER'S MAIDEN NAME "a ae J 
Richard W. Gowdy | Ruth Grahan f 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? . 


event within 72 hours after death, 


16. SOCIAL SECURITY NO.) 17. INFORMANT 7 ‘Address 
| Mr. C. Norman Andreae, Jre - bh Stevenson Lae 


"iz INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) l (Ifyes givawerordafesof servico) 


a = 
1B. CAUSE OF DEATH [Enter 0 ‘only ons cause per Tina tor te). (by, end (c).] 


PART I. DEATH WAS CAUSED BY: 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


be used as a burial-transit permit. File pages 1 and 2 with the State Board 


E 
cy 
3 
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ro 
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2 
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g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pal 


e IMMEDIATE CAUSE (a) A (ac ute ) i. J pt 
a ¥ 
m4 $93.0 mI ae | 
ra Conditions, if eny, which (b) verdose of sleeping pills | 
§ gave rise lo immadiata cause | ae 
= (e}, stating the underlying DUETO 
6 cause lost (__ = — 
6 Z| PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ha}| 19, WAS. AUTOPSY 
2f) |e —— PERFORMED? 
Ui ods sgl hy ‘ amuse I ; | ves Ooo 
> S 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enfar neture ‘of injury in Part | or Pert Il of item 18, ) 
£— | | eee Rebel Ingested sleeping pills while intoxicated. Terminal 
ao CAUSE OF DEATH. 
5 oy ||. aaa Pe de _was ion of stomach contents. — 
o 3B Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (ices, weet | | 20t. (Cily or town) (County) 
USe2, 8 Hour ¢.m. While __Not While ictory, street, office bldg., ete.) | 3 
5 et O58 la. uf DAG tel ween Home .Baltos Balto. 
Aon s 21. I certify that | took charge of the remains described above, held an Autopsy [Xi]. aaa (inquiry [7], and in my opinion 
BEROE death resulfed from: , Natural causes ['], Accident ["], Suicide ["], Homicide [7], Undetermined manner KF 
BS oe z CHIEF MEDICAL EXAMINER 
BE za ACTUAL DATE SIGNED 
= 2 s g SIGNATURE Seine ASSISTANT MEDICAL EXAMINER ios} 
DEPUTY H 
E gens EXAMINER'S EPUTY MEDICAL EXAMINER [a August 26, 1960 
2 so 8 NAME (Typ: J a2 Addrass (Street, city, town, or county) 
Bess. |] 22b. DATE THERE REMATORY 22d, LOCATION (City, lown, or count 
aAgshe 
oaxosd 8/27/60 iPeteciae, a, meer 
b os 23 ,FUNERAL DIRE; R 24e. REC'D BY REGISTRAR | 24b, REGISTRAR‘S SIGNATURE 
Vs. AISME i 
5M 759 Y, A. \ At lene ¥ parAUG 2 9 '6O Conta LF asndl 


Page 4 
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If any delay is necessary, pleos 


i 


File pages 1 and 2 with the registrar priar, a ore 


Item 18. Give Pages |, 2, and 3 to the funeral 
farm PM3. Page 5 may be retained far yaur files. 


ificate shauld be executed within 24 haurs after death. 


‘al Examiner's Office alang wi 


ie ward “‘pending’ 


cute the certificate, writi 
forwarded ta the Chief 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar remaval. 


VS. ASME(5) 


5M 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fa] Reg. dist Res ff 
a he Heed D ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edison 
“Baltimore marviano || °SM"Varyland ba ek! = 
b. oy bas Aga Ae ‘ouhide corporote limite, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give proses town) 
Fort Howard 6 Days Baltimore 31 = \Yo)j-4 
dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e hire | 
Veterans Administration Hospital 709 Van Lill Street ves] NOT 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
‘ype or pin JACOB = ANDROCHEK | Siam August ll. 460 
5. SEX 6. COLOR OR RACE |7- MARRIED ied NEVER MARRIED oO 8. DATE OF BIRTH 
Male White wicoweo] — oworceo 1] | March 13,1894 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


Odd _ Jobs Laborer Russia U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Androchek Pearl Dirkach 
me foe! a ee i pete Tey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Ww I Clin.Rec.VAH,Balto.18,Md. Fort Howard Division 
18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond (c}.] Ce ae 
PART |. DEATH MESIATY CAUSE fo) RACTURED SKULL, RIGHT PARAMEDIAN 1 Days 
GQ O02 ,G sie 
Conditlons, if dhy, whith to. SUB-DURAL HEMORRHAGE 1 Days 


gove rise ta immediote couse 
{a}, stoting the underlying( CUETO 
couse last. ers. tc} 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 5S AUTOPSY 
s CIRRHOSIS OF LIVER y noo 
= E WAS tb AFESCRI R Re 
= oe. ECE e eetinttine SCRIBE ye Y eek ED. {Enter nowre of injury in Sarees item 18.) 
© | CAUSE OP’ DEATH. 1 L wu omens 
s Me. INJURY Month, a Yeor = INJURY OCCURRED. ae PLACE OF INJURY {Home. form, 1 20f. pe {County} (State) 
uv 
6 He age fre While Nat white}? e , sroet, office bldg. etc.) 5 2 — y 
? 19.66 Jat wark [1] ot work gi H ATU — oe 
21. es thot | took cae of the remains described obove, held on Autopsy (J, Inspection [J], Inquiry [_], and find that 
deoth resulted from: Noturol couses [-], Accident [Suicide [. Homicide (J. Undetermined couse [7]. 
ACTUAL 4 NB Bw ’ DATE SIGNED 
[ois mo, CHIEF MEDICAL EXAMINER [1] . 
ASSISTANT MEDICAL EXAMINER [7] /i 
EXAMINER'S. 
NAME (Type) MELVIN B. DAVIS, M.D. DEPUTY MEDICAL EXAMINER 
re a ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 
urate | 8-16-60 i g 
Baltimore Nationa eme ter more 28, M nd 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAI . ‘Zab, REGISTRAR'S SIGNATURE 
pare AUG 15 60 Ciotbun £ Plena 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


a 


Pages 1 ond 2 should be 


Then please remave corbon popers. 


certificote hos been signed by the attending physician ond completely filled in by the funerol 


 ottending physician 


d for use as the buriol-tronsit permit. 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8865 CERTIFICATE OF DEATH nes. vs hS'7 76 


1, PLACE OF DEATH 2. USUAL RESI ICE (Where Aléceosed lived. If institution: Residence before odmission) 4 


Def ocb NS Baltimore marviann |] % STATE 7, b. COUNTY “ 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


ITY OR 1 5 © CITY OR TOWN Wifouhide corperee Fini, write RURAL ond give neares! town) 
RURAL ond give neorest town! i] A 
/ 
A Rural: Towson 3 Yee. HN Mi nwood Pre - > of 
\ 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION Eudowood Sanatorium Qt ‘ON A FARM? 
owson |}, Maryland 42 damearrrch Ye Ero 
3. NAME OF Firs Middle Tost 4. DATE Month Doy Yeor 
DECEASED f } OF q 
(Type or print) a L S 5 [ t 4 DEATH 1960 
S. SEX 6. COLOROR RACE |B. marnieD L] NEVER MARRIED [] |®8. DATE OF BIRTH 9. KGE (in yeor [FUNDER 1 YEARTIF UNDER 24 HRS, 
; oa berttoy| ae 
an) wowed] _oivorceD PY 3- 1G p2 sy yrs. r 
Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mpost of working life, even if retired) ‘: 


hs 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 


2nd 


0 ic 
MAAN ICK 
. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAI ITY NO. |17. INFORMANT 7 hdd 
1, WAS DECEASE U.S. ICES? |16. SOCIAL SECURITY NO Persgnal History vets 
[ 2v-4- : 


Wes, no. or unknown) | (0 yes, give wor oF dates 


ri Eudovwood Sanatorium 


INTERVAL BETWEEN 


fd De, DEATH 


bee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e).] 


PART |. DEATH WAS CAUSED BY: 
_._ IMMEDIATE CAUSE (0) ~ fs 
) DUE TO 


Conditions, if ony, which () 
gove rise to immediote 


couse (0}, sloting the under. ( DUE TO 
lying couse lost, {te 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19 WAS AUTOPSY 
YES No] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m, 19 fot work [J ot work [] 1 


21, | certify that attended the deceased fram.__ ZY) @id....... 19.4.2, to___ wee 19.6 .2,that | last saw the deceased 


z 
Q 
ce 
z 
¥ 
= 
& 
& 
Vv 
4 
q 
a 
& 
= 


, cremation, ar removol, ond in ony event within-72 hours ofter deoth. 


oe Uo 

od 2 $5 alive on______ 2 ae, 1260__, and that death occurred af & 2M, frdm the causes and an the date stated above. 
ea Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
Fave ACTUAL 

pees SIGNATUR B. 

faze 

o 25 \ s 

e228 Nawetyes) Milton B, Kress, M.D. 

B8o'D Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or count, (Stote) 

5 Ch cif} : Y) 

oR Pe Rt 8-15-60 Mt. Carmel Cemetery Baltimore 

2 “ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 

yoreis | | Wm.Cook-Towson,Inc., 1050 York Road,Towson | oar AUG 15 '60 Cnghua S AGione 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


a | DUE TO 
Conditions, if any, which . Arteriosclerotic cardiovascular disease 


in, ar remaval, and in any event, within 


8 S bn aA DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ay 

‘ 
OF CERTIFICATE OF DEATH NS??? 
par > bees. 
oie > pice on bea 2, USUAL RESIDENCE (Where deceosed lived. institution: Residence before admission) 
5 a. 2 a. STA’ b. COUNTY - 
Sy Baltimore MARYLAND Mary land ONY Baitimore 
€ ° b. CITY OR TOWN {IF outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s a RURAL and give nearest tawn) 
aoe Catonsville Maryland 
2 i i? d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
oO = ws OR INSTITUTION ON A FARM? 
eS 5 none ves] NOt] 
2 = 5 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
& Bz ; 
& 234 (Type or print) Elizabeth Ann Atkin DEATH August 9 19 GO 
ei ses 5. SEX 6. COLOR OR RACE | 7. fopofep fi Never MARRIED [] | & DATE OF BIRTH 9. AGE in yoon. IF UNDER U YEAR] IF UNDER ae 
3 B75 i i 
ae female white winowen f@] ——ooivorceo] | Nov. 11, 1880 79. 
2 = £ Pa 100. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ses during most of warking life, even if retired) 
3 Bs I housewife g 
4 = 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ 
2 88 P 
$ Be John Rodgers Levina Rodgers 
= ae o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 a § (Yas, no, or unknown) 110 yes, give wor or dates of service) 
eer no a¢% _|Uninowm Records: SPRING GROVE STATE _HOSPT TAL 
3 3 3 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond (c)-] INTERVAL GETWEEN 
ee? Ss 2 PART |. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (a 
= 2 ss \ 
= =e 
ey 
' 3 
3.5 
ice “A 
338 
338 
ee 

i 

rf 

a 

= 


i peveucest is! inaaiicis 
& cause (a), stating the under. ( DUE TO 

SS lying couse last. © 

Bes A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

5 = 

4 z J 5 yes] now 
a Pe © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
25505 & | OR CONTRIBUTING LI CAUSE OF DEATH 
act. © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2spes & [0c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) (County) (State) 
$5598 s eur” ath, Minis. ca her whee fectery, ares. offi blag.) 
z= 32 g p.m. 19 lot work [[] at work 
OSS 
AE & 2.1 certify thot (I) (this hospitol) Ni the deceosed from._June 2 _ mY 160. y to Age 9, 1980, thot (I) (we) lost 
ED. te] 
aes 3 sow the deceased olive on____**' = ees 1 £0. + ond thot death creas d9.M, from the causes ond on the dote stated obove. 
£26338 22a. SIGNATURE 22. DATE 
CEG ie. Gg rehot ATTENDING MED. STAFF SIGNED 
=o re £3 PHYS. (CX ikECToR PHYS. 8-960 
0 £522 2c. PHYSICIAN'S 22d. ADDRESS = 
zEos8 NAME (Ipe} Stella Wachsler, M, D SPRING s GROVE S a? HOSPITAL 
eeae% U WD, eT Catonsville 28, Maryland ________ 
Fd S308 Sere ON ee DATE THEREOF Be. N F CEMETERY OR CREMATORY 73d, LOCATION (City, tawn, or county) 

>5 % OVAL {Speci - 
zo 2 = 
oo ae a = «00 Zalre 
=e F 


24, FUN INSECT foes 


\ phe i233 BEd. 3 ‘250. REC'D BY REGISTRAR 
. 2160 Lee dit 1 oo 


Co than 8 Faw 


ae 
aS 


aye \\L Zerg 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oo 


Reis CERTIFICATE OF DEATH 08778 


~ ce 
~@ = ni ACE OE id 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. b. COUNTY 
2 3 B MARYLAND 
: altimore County nadie County, Maryland, 
=) b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

Hes 
Hey oe a me 5" nearest town) 4 

a O8Vv. 6 
2 2 3 d. ee Aol ier ie (If not in hospitot, give street address) d, STREET ADDRESS « ore 
5th is ie fl ] 
ac Xx 1010 Seotts Hill Drive eo NOD 
2 5 5 3, NAME OF First Middle Last 4. DATE Month pay Year 
x -. 
& 23 (Type or print) Cherles Ae Ball DEATH August 15360 
2 ses 5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
=. as, yaad Months] Doys | Hours | Min. 
ae) Base Male White wipoweof]__—ovorceoL) j June 12, 1912 yt. 
2 ea. 100. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ge 3 pent? i rae lite, a if retired) bibs ean o 
is striet Supervisor Ohio USA 
iy! ae EES 
g oBk 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 
2 68: 
8 Bet Ernest I. Ball Mulberth - Columbus, Oho 
{misc his 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
: 4 5 ¢ (Yes, no, or unknown) {IF yes. give wor or dates of rervica} 
gB of? No 91-07-5994 [o-Ann Ball 1010 Seotte Bill Dr. Pikes. Nde 
£ €2 
9 ese 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 4 INTERVAL BETWEEN 
ie ae PART | ey WAS CAUSED BY: ate 6 
2 Ges ieee <—oss Pa Ke boots 20 ber 07 
£ ef% 
5 =F 5 4 v4 6 Xx DUE TO. 
2 Bes Z (2), il M Tec 
= 3 onditions, if ony, which " ca Meo a a YD sex or denavyh § r 
$ Bes gove rise to immediote 4 ae uh 2 
Sa raicoe couse {0}, stoting the under- ( DUE TO 
Bene : vader: 
Fess lying couse lost. © 
i ageer rel OE i 
3085 R 3 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|I. WAS AUTOPSY 
Ssor el aa Bes OA TT 

fuse < yes) no 
2ag25 U 
= = \ c 
ePoRs 0 & | 200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
cde ~~ | & |r CONTRIBUTING C7 CAUSE OF DEATH 
< 5 = 2s Z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zope & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, me {City or town) (County) (Stote) 
E5hes FA HUE LS re Vc ceric foctory, street, office bldg., etc.) 
zoz52a g lot work [} of work 
rt) BA 5 
oe 5 21. | certify that (I) (this ny attended the deceased fram. fe ai oN eG ff _.. . WbE., that (I) pee) lost 
Ba ze 
3 4 3 = saw the deceased altve an. [-¥ & % ____ 999.60. and that death accurred 62M, ee the causes and an the date stated abave. 
wc g 
Seer 2b. DATE 
a 55 °= ATTENDING MED. STAFF SIGNED 
= pugs W CAL. M.D. | PHYS. OE bikector PHys. O 2), 7960 _ 
O252r2 ‘ic. PHYSICIAN'S 22d. ADDRESS 
wie oS 5 ' NAME (Type) %, /. “L 
ztzz2 | Ce Mh. SAUTE BORE MD 3x06 Ralls FeL HS iy ed 
& 23 es 2 apes THEREO! 3c. NAME OF aoa ‘OR CREMATORY 73d. LOCATION (City, town, or county} (Stote) 
DD 
= 25 gz , Sy Sunset Cemetery Columbus 
ror $ TURE DPR 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
< 8728) Liberty Road UG 23 '60 a 

Woe 9799) Rand ms var Canent tt Foca 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND n g 9 * Q 
SR i 2) CERTIFICATE OF DEATH 
F 
a | PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If institution: Reidence before odmision / 
8 °. b. COUNTY 
aoe BALTIMORE mannan || ° "MARV EAND 
8 . CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) VA mn" 
2 45 DAYS BALTIMORE VOl- 
. £7 d. NAME OF HOSPITAL (tf not in hospitot, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
ae OR INSTITUTION ON-A FARM? 
3 HOSPITAL 3710 DELVERNE ROAD __ yes] No OL 
5 i Middle lost 4. Date Month Dey Year 
3 re inion OHN F BARNARD earl AUGUST 20 1960 
8 SEX 7. MARRIEG] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthday) Month i i 
winoweo [] _ovorceo CO) | DECEMBER 19, 1880| 79 ee SS ar a le 


10a, “USUAL OCCUPATION Give Kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


during most of warking life, even if retired) 
MECH. ENGINEER DESTILLERY PENNSYLVANIA 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


17. INFORMANT Address 


REC VAH  BALTO. MDE FT 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 90, oF unknown) LIF yes, give war or doles of service) 


ding physician and campletely filled in by the funeral 


Then please remave carban papers. 


|, crematian, ar remavat, and in ony event, within 72 haurs after death. 


~ [INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a}. (b}. and (c)-] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (o)|_ GARDTAG ARRHYTHMIA, ACUTE 


= , soo 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 
et 
i) 
2 
i i 
o2 Conditions. if any, which _ARTERTOSCLEROTIC HEART DISEASE | UNKNOWN 
BE gove rise to immediote = 
ae coute (a), stating the under. ( OVE TO 
Ses lying couse last. (9 
Ses r3 Pact il. Tuba ANT con S CONTRIBUTING TO DEATH BUT rare TED TO,THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
muses fo) 
$55 2! gareinoma of Colon With Hepatomegaly due to Metastasis PERFORMED 
£4 < yes] no 
aol ie] 
oe S| ‘ & 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Parl 11 of item 18.) 
- & ] oR CONTRIBUTING LD CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee a Sy Se, 
oy 8s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
5293 5 Hout 50 While! | 2 NBeeantTe tector, street, office bldg. ete} | 
—-252 3 p.m. 19 Jot wark [[] of wark 
£5 
a 2). I certify that (X (this haspital) attended the deceased from._s 2s. 66 to August 205, 19. SY that we) last 
=3 a aa 
z 
2 3t saw the deceased alive an $b _20, 19.90 ond thot death accurred ch AM, fram the causes and an the date stated above. 
Glas 
E=oa2 220, SIGNATURE 2b. DATE 
<S5°o as eae ATTENDING MED STAFF SIGNED 
eeE ss { M.o. | PHYS. 1 __Dikéctor PHYS. z 
Ofare 22c. PHYSICIAN'S 22d. ADDRESS 
£2 
Ziz26 mr L, Be SMITH M.D.|_VAH BALTIMORE MD Ft Howard 
o 
= ad . jo De dea VAH BALTIMORE MD Ft Howard Div Sere 
Ssgeos 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete) 
2 e3 ae REMOVAL (Specify) Fes Zz 
Egat bd NEW mii ton 
pee 24, FUNERAL DIRECTOR'S SIGNATURE Son a 2o. ne Bak 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 FARLEY NERAL HOME RK Yaa 3 , é . 
5m 9/59) WU ATONSVILLE DATE é 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


FAT 08280 


8813 


Pes = 
5 > 1, PLACE OF DEATH 2, USUAL AL RESIDENCE (Where deceased lived. If institution: Rexidence before admision) 
é / e. COUNTY Baltimore bean ° Fyland b. COUNTY 
= 3s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond Lea cel 1 Balti S Vy rn j 
den therville altimore a) : 
, £5 m z 
2 pos a d. NAME OF HOSPITAL (If nat in haspital, give street oddrest) d. STREET ADDRESS e. 1S RESIDENCE 
3 22 c3) ¢ CAE SE Ge ee ON A FARM? 
ay pate. College Manor 220 We Ianvale Sts SOO 
2 £65 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x 3-. a 
SE (Type er print) Dr. Ernest J. Beoker DEATH __ August 21, 19 60. 
= it 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] |B. DATE OF BIRTH 7. AGE fin yan ie TE Laer as 
"Sy AG ote 1] Days | Hours in. 
Coes: Male White —|wirowen] —ovorceo 0 | duly 9.1875 85 86 rn 
s Scars 7 
é ; 
z Eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 gS during most of working life, even if retired) 
leas Professor School Maryland 
is aR |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ey Bele Henry Becker Clara Muller 
= be2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Sf? ‘a - au lakeside: Mrs. Mary Ditty 1307 Park A 
8 of? ° se Mary ark Avee 
« £3° 
g bse 18, CAUSE OF DEATH [Enter only ane cause per fe for (0), (b), ond (c).] =~ INTEPVAL BETWEEN 
 v Fae PART |. DEATH WAS CAUSED 8) WGyutt rg hota ORS 
perth Cg) MMMEDIATE CAUSE fo) 
5 ffs } 4 an DUE TO 
i eee Conditions, if ony, which e 
$ PES gove rise to immediote 
‘Sais couse (a), stoting the ynder ( PUE TO 
(foe lying couse lost. el 
3385 x ra Paar II. OTHER SIGNIFICANT ZONDITION fn Mo Gut TO DEATH BUT NOT RELATED 90 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SSOF5 ¢ = 
eases N3 yes] No) 
ree! = 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. Db PBA Os. HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
Zeee! & |G einen NOTIY MEDICAL EAMIRER 
2§ef= u 
ie £4 o = 
2 a5 ss & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
+5 v¥et a Haur om. While Natovhile factary, street, office bldg., etc.) | 
er g lot work [] of wark 
S8 r F ; 
ow: ‘5 2. | certify that (I) (this haspital) attended the deceased fram.__4 
3 a i: the saw the deceased alive an___ c LEM, 
a2 4 
Fios8 22a. SGNATURE x 3 y 
— ATTENDING D STAFF 
£29 9% 4 : f M.0.| PHYS. diecror FNS. Bs dy a 
0222? We. FAYSICIAN'S 22d. ADDRESS = 
ZPaB ype) od 
22282 Wininm f Frirz U 1 i) Ae 
eo 
& 22°28 Bia. BURIAL, CREMATION, | 28. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
aa & REMOVAL (Specify) 
Zoe fo B 
Egat \ 8-24— 
202 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
zr y ~~ ’ 
VR ALS (4 AN John 0. Mitehell & Sons, Ince 1900 Butaw Place | mG 2 4 '60 Crater of Hah 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S8i+« CERTIFICATE OF DEATH 08784 


= cs 
ile = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before admission) 
. COUNTY STAT b 
2 3 Be Ttimore MARYLAND ° Meylend b. COUNTY v 
ae: 8 b. CITY OR TOWN (ff outide sarporee Timits, write |e, LENGTH OF STAY IN 1b €. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
8 6 ‘and give neorest town! ‘ * ; 
3 §2 Fort Howard, Maryland 2l Days Beltimore (23) a¥o 4-4 
_ mat Vs ad 
2 22 d,. NAME OF HOSTAL {tf not in hospitot, give street add. ess) d. STREET ADDRESS e 1S RESIDENCE 
Oo =F 
wees 050 Ye eterans Administration Hospital 2hik East Biddle Street ves C] No CE 
2 3 6 3, NAME OF First Middle Lost 4. DATE Month ye Wigs 
= Pr. 
Foe as (Type or print) AMES A BENTON OEATH August 19 
e8¢ wish Ji * 
¢ = 
ee Goes 5. SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED (&) |8. DATE OF BIRTH 9 AGE {in yeor [IE UNDER 1 YEAR] If UNDER 24 HES 
6 2 loon Months] Days | Hours] Min. 
5 2.8 Male Negro wiooweo] —oworceo ] [April 15, 1920 yes. 
5 Eas 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i chee ete luring most of working life si retired) : 
$ zef Extracto Laundry North Carolina U.S. A. 
Te FIN |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 

S ovae Augusta Benton Hixie Pickett 
3) ce 
= $6 . 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (are (Yes, n0, oF unknown} Uf yas, give war or doles of service) 
3 2°? Yes | 238-14-3263 |Clinical Records ,VAH ,Balto.18,Md. FORT HOWARD DIV 
a. es 
3 i ‘4 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (9) INTERVAL is ial 
3 2a ART |, DEATH WAS CAUSED BY: 
2 355 ca WNESSAUREr,,  BRONCHOPNEUMONIA 
5 fF5 AP oeto HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE WN 
€£ Bes c 

23 ‘onditions, if ony, ma * 
3 pes gove rise lo immediate 3 
os 25 couse (0), stoting the under- ( CUETO 
Geen o lyin. fost. 
Fees ying couse to: e 
o¢ o* 
3 3 8 5 x D) 3 Paar Il, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) }19. pte 
SEBt ze TT = 
eegee = Pulmonary infarcts, recent and old. yes) NoO 
2ags's s : 2 
io. 5 & | 200. ACCIOENT WAS UNDERLYING C]_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gene S & | OR CONTRIBUTING CI CAUSE OF DEATH 
fee. & | OF EITHER, NOTIFY MEDICAL EXAMINER) 

= wee =x a 
Ses 3's & |20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INIURY (Hone, mei (City oF town) (County) (Stote) 
eeY%es a Hour oo. m. Whil Not whil foctory, street, office bldg... e' 
ee ape = ie Dot wort 
a ps August 3 - August 20 __ 19.89) that § (we) lost 
4 3 
a e : Be teat and that death accurred gt M, from the causes ee an the date stated abave 
Gla o ATE 
é BS SE ATTENDING MED "STAFF 2 og 6 
ees | | PHYS. O_birector PHYS. §) 8/26/60 
oe: a 2? ‘22c. PHYSICIAN'S. 22d. ADDRESS 
ie NAME (7; 
22238 DER VAH,BALTO.18 MD.FORT HOWARD DIVISION 
Pes 20} 
as gos 23a. BURIAL, ey Zab, DATE THEREO) Uy, Ze. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) tts 
MOV AL i » 
See Burial” yw. 7] ko Baltimore National Cem. |- Baltimore Maryland 
me 24. FUNERAL DIRECTOR'S SIGNATURE N. “WSiiroe Street 25a, REC'D re REGISTRAR | 256 —— $ Fae 
Z 

eA Gl on S. Phillips Meet Fears 17, Maryland — [ose SEP ? Citheg 


ead 
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Ir, 


Page 
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Pages | and 2 should be filed 
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Then 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay, 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 g9915 
8Sid CERTIFICATE OF DEATH witennde Se 


a Lage iad 2. bee ene (Where deceosed lived. If institution: Residence .€ odmission) vw 
a b. COUNTY 7 
Baltimore County manreano || ONT ov A w 


b. CITY OR TOWN ([f outside corporote limits, write 


Mt, ond give neorest town} 
5 Wiison, Maryland 
d. aE ‘OF HOSPITAL (If nat in haspital, give street es reiaa ADI 


on INSTITUTION Pay (a oN 12a a 


- Wilson State Eeapital 
Tetem JOSEPH CEPHUS BLANTON | fm August ie 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year [IF fe rea IF UNDER 24 HRS. 
earn 


W wivowen ,_oivorceD []) $8. Shs { g go. 


st ‘yy 


¢. LENGTH (6 day, IN 1b < city ad WN (If outside ie limits, write RURAL ond ie ni 


Sp —- ANG. e. ah 


last birthday) [Months] Days | Hours E 
3 om. 
= 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking Be even if retired) 
® Foran ¢ ™~“ ow 
13. FATHER'S es Va MOTHER'S MAIDEN NAME. 
} ey WAS PeeeeR Eee Ub. ARMED, FORCES 16. SOCIAL SECURITY NO. INFORMANT 
eR Soe A EEUE INU CARED EORCESY 
Vawvcorn Nowe ospital Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢}-] INTERVAL BETWEEN 


s . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: XL Ae, d 
IMMEDIATE CAUSE fil panacea PY | 4 ¢ ak Cop UWiinsun 
, a 4 é , 
aX gry tbe, culyirs ani th 
GanunionsMmneny. conch ted gp 
gove rise to immediote sir g 
couse (a), stoting the under- {| OVE TO ¢ 
lying cause last. \ @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING (1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Part | or Port I] of item 19) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY Month, ODoy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jat work [] of work 


We. PLACE OF INJURY (Home, form, TOF. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


., 19.60,that | last saw the deceased 


a ie ii Geert a that death ar cured at liz 26AM, a the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NAMEInng Wim Newcomer, M.D., Superintendent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
886 CERTIFICATE OF DEATH 


08782 


a eee Reg. oid! 
@ = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
<8 3 i hehe Marvin Cees _ 
£ b. CIV OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g a RURAL ond aearee nearest tawn) iT | Balti 2y ‘i / 
3S atonsville altimore v rs 
oe 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) TT d. STREET ADDRESS. 1S RESIDENCE 
° = = A 7A OR INSTITUTION, ON A FARM? 
g BQ 47/0 Shady Nook Nursing Home 5303 Avenue ves NOS 
2 = 3. NAME OF First Middle last 4. Date Month Dey Year 
x F- : 
re 3 (ype or print! MARRY HOLLINGSWORTH BOWERMAN |_OFTH August wht 19 60 
= se S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fale 2 last birthday) [Manths] Doys | Hours | Min. 
es Female White |wirowenk) —worceoO} | Nov. 25, 1865 94 om. 
S ea: 10a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 a a3 during most of warking life, even if retired) 
8 pes At home Baltimore Maryland _| 
g S25 } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 58 : : : . 
eee s William H. Gibson Caroline Taylor 
& £83 * 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
See ra "Yes, no, of unknown) {IF yes, give war or dates of service) 
8 pfs No | None Mrs. Wafter N. Linthicum 
he ee 2 
8 83 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
0 Fay PART I, DEATH WAS CAUSED BY: ) tee ; fs be O Se | ae Ine BEAT 
o Pee IMMEDIATE CAUSE (a) = Zee = 
5 =F 2 yf ie / UE TO 
<£ a 
=F fen Conditians, if ony, which 
Gh PVE 6 gove rise to immediole Pie 
& Ege cavse (a), stating the under- ( OVE TO 
tak unger: 
rf g os z lying cause lost. (©) é, : FF 
BQ 3 5 ie Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN: GIVEN IN PART Ne) 1. pen 
BRsey g 
ses38 6 Ol5 ves] NOG 
ross % | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of tem 18.) 
a ae = 
Bag = & | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
So5es & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) (State) 
ars = Fibgi ot a While. NiSt ene, foctory, slreet, office bldg., etc.) | 
cg? = Pm. 19 Jat work [] of wark 
ce) \ e 5 5 
Ze Rs 21. | certify that | attended the deceased from. ANS , 19.__,that I last saw the deceased 
o2<32 3 S14 —6 
22a 8s alive on eee GE. eae , and that death accurred at ® _M, fram the causes and on the date stated abave. 
Ee O06 ADDRESS (Street, city or town, stote) DATE SIGNED 
Barve 
<50 46 ACTUAL y 
4 28 SIGNATURE_< 4P— FAS 
faze / 
22635 PHYSICIAN'S . 
ez2e NAME (Type) “John A. Nesbitt, Jr., M.D, 1118 St.Paul Str: ect el 2, 
SELo 
6 of 
bY be ge: Ses 
oft k 
272 \ aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNA Sure 
7 
Vs A15 (4) \ pare ANG 17°65 ‘ af Kraus 


Ned in by the funeral 
Pages | and 2 should be fi 


ve carban papers. 


The law requires that the death certificate be executed within 24 haurs ofter death. 
Then please re 


ar attending physician 


ificate has been signed by the attending physician and completely f 


HY SICIAN, 


PI 
mhis certi' 


iG. 
page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDI! 
may be retained by the h 
TO FUNERAL DIRECTOR: Aft 


< 
a 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+, 
Bois CERTIFICATE OF DEATH neg. bee 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decgote lied. If institution, Residence bgfore admission) 
8. : ° , b. COUNTY Ly 
p MARYLAND 
eA Le "YA AYE e e. F 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || c. side corpgrote limits, write RURAL ond give nearest lown} 
RURAL ond give nearest town) Xx 4 
AK DPA lz LO Vbaitesa 
Gd. NAME OFAIOSPITAL (If nahi hospital, give street address) @. 15 RESIDENCE 
OR INSHTUTION ON A FARM? 
4 Yes [] No Bt 
3. NAME OF First Middle . DATE Month Day Yeor 
{Type or print) OS 4 MART IM oe | YY DEATH PA d yAYs) 
3. SEX 6. COLOR QR RACE |7. MARRIED BR) NEVER MARRIED [] |. pare OF BIRTH 9. AGE (ln yor [FUNDER YEARTIF UNDER 24 HES 
ost birt M1 Manths De Hi Min. 
Zl wivowep] —_—sovivorced [ TOWNE /O LE7O vie yrs. |e ee eel y 
g To. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working Jife-eyen, retired) 
gil Alekcng BAO ez YS BRE CS 
3 a, 14, MOTHER'S MAIDEN NAME 
= = , rc ‘ . uge e " 
Beytimave |, Bowers | Sarak Cather ie Ly 
l 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 


WAS DECEASEDEVERIN U.S. ARhED FORCES? 16, SOCIAL SECU : Lepng 
bp eee sb 7-05-6611 ws (eevee Fdi7t 

18. CAUSE OF DEATH [Enter only one couse pez line for (0), (b), and (c): > J INTERVAL BETWEEN 

ONSET AND/DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Oa DUE TO 
Conditions, o c. gate eh ryote Ga Abia Vasausa 


gove rise to immediote 


cause (o}, stating the under. ( CUETO 

lying couse last. te) 
ra Paar Il. OTHER NIFICANT INDITIONS CONTRIBUTING TO DEATH BUT yp T RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(@}| 19. bee 
i) a ss 
3| coax ul) MONARY F7 0616 ( 4S8H/9e2)\ sO Noh 
= 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOWANJURY ry b = noture of injury in Port | or Port Il of iterh 18.) 
& OR CONTRIBUTING C1] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20f. {City or town) (County) (State) 
Fat Hour o. m. While Not whi factory, street, office bldg., #5) 
= pom, S—————F9_—fot work [7] of work 


PHYSICIAN'S 


y 7 ADORESS (Street, city of town, stole) DATE JIG! 
PCO LAME PZ... he Via Tia did Miho 
NAME (Type) 


| [220. BURIAL, CREMATION, | 22. ep THEREOF Te, CEMETERY OR ChEMATORY ad. LOCATION (Gy. town, or county} (Stote) 
“| Bs OVAL (Specify a 
ez v é © y, > 2 
\ A ; 5 : 
hip AL DIRECTOR'S ore ‘URE RESS 2ho. REC ROG P'S*¥o 2b, REGISTRARS SIGpATLRE 
Vy}; 
Za! sav 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


8 Nf DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 878 
a ae i CERTIFICATE OF DEATH 4 
. E S Haat asia & Be cues So (Where deceased lived. If institution: Residence before admission) 
5, °. b. COUNTY \ 
Baltimore AND, Mad. (aati? 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAYIN 1b |] c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest Ty d 
Catonsville ~. Catonsville 
2 d. NAME OF HOSPIT, i ite tf 1 d. STREET ADDRE! . 1S RESIDENCE 
3 OR INSTITUTION Sine vars’: ffétile M = ® ON A FARM? 
= 98 Smithwood Ave 634 North Bend Ra yes E] No fg 
8U 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED» oF 
a (Type or print) Mary (Mollie) Bramble DEATH Aug. 10 1960. 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER } YEAR] IF UNDER 24 HRS. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


} T € = DUE TO 


e 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Ci (9.] 


ral Ze z Arte an ae _JONSET AND DEATH 


Conditions, if ony, which (by. 


> 
3 iggt birthdoy) [Months Ho: Min. 
ay F. We wioowen FF ovorceog] | & ept .12,1876 8 i sae 

ea 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of warking life, even if retired) 

Sg ole 0,H. Ma. USA 

82 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ssq J 

Se George W.Watson Mary E.Van Newkirk 

2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

aE {Yen 0, oF unkriown) {if yas. give wor or doles of service) @ Hel R.Stevens 

Ps Morth hi, Gatonsville_28,Ma.— 
2g INTERVAL BETWEEN 
52 

=a 

Se 

£2 

~ 

a) 

2 

3 

< 

> 


gove rise to immediate 
couse (0), stoting the under. ( PUE TO 
lying cause last. ©) 


. or removol, and in any event, within 72 hours ofter death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Po 


i 
& 
€ <= 
See 
ane z 
2g E ; 
285 3 Part Il. OTHER SIGSHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$2 S f? = Aor s 36 a 3 ete PERFORMED? 
48B00 3 Bees CAhyie rears nif ‘<n Cone ves] No 
Po8 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il gf item 18.) 
nat | OR CONTRIBUTING CT CAUSE OF DEATH 
oe. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
seo ng 
58s & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
52g — rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ees 2 p.m. 19 Jot wark CJ of work CJ y 
ed p isp f 2 
ey: & t eosed from... € id 49 Ag OS to CO. ‘LO. , GAT, that (1) (wetlost 
or<2 
226 35 | —_— 9120 and thot deoth occurred <M, from the caySes on on the date stated obove. 
. ij 
==O5 , 
eae sr ; U7 
a € ATTENDING ED. STAFF 
xpee 3 OA y, af M.D. | PHYS. DIRECTOR PHYS. 
Clare Tic. Che 4 = Ay 22d. ADDRESS 
A 2 ‘ype 
zigsé WE Gre /303 
a ee a ee 
BSCS 73a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
955 3% REMOVAL (Specify) 
aie Aug .13,1960| London Park Balto 
= = M24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
| 
iE ANS (4 \] Witzke Fun.Dir.4101 Edmondson Ave. pate AVG 16 60 Onthun £ Kiar 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L Sas CERTIFICATE OF DEATH 19786 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bet ission) 
0. COUNTY Balt ‘aan Bere a. STATE Maryland b. COUNTY Howard Ve 


( ye MARYLAND STATE DEPARTMENT OF HEALTH 
$64.9 


: . b. CITY OR TOWN {F eutide Siperate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
oe rest town) 
3s atonsviite Ellicott City 
o 
2 2 : \ |e. 
ae 7 d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS J I 1S RESIDENCE 
° ght q : . 
2 2304 ope hady Nook Nursing Home,Rolling Rdj,229 Clovelly Raw / 32% ved nom 
2 eS 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - i 
& 32 eee ein Eva H. Brewer bam Auge 8/60 19 
= ses 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH 17 9. “F sur ee Eee 2 "3 
conse % janths] Days | Hours in. 
é oe emaLle White WIDOWED EE DIVORCED [] June 19, / us 3 
3 fae 10a. USUAL OCCUPATION [Give kind af wark fers Oe LOL BD ess Gr Er SE BIRTHPLACE (Stote or foreign le 12. CITIZEN OF WHAT COUNTRY? 
re 5 juring mast of working life, even if retir 
o sa 
tele aleswoman Virginia USA 
8 aR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
2 282 xiikitieex W.T.Hutchinson Cleo Hancock 
Deck 
= £85 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Cit 
5 a § 5 (Yes, no, oF unknown) INF yes, give wor or dates of service) 
eRe | ol S. Hawkins,229 Clovelly Rd. Eilisett 
B Es 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
ov 2a PART |, DEATH WAS CAUSED BY: Te gallo he conghre-c (oe biases Un Baa See eee 
ae at 9 ~r IMMEDIATE CAUSE (a). oe oer. 
3 2e5 << be) DUE TO 
age 6 
= 225 Conditions, if any, Which (b) Z 
@ PES gave rise 10 immediote et 
= ele couse {0}, stoting the under. ( DUE TO 
Sse 3 é lying couse last. (e) 
2285; a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2.2 S10. & 
S305 < ves] Nom 
eas 05 6 
2 2 g 
Feces © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
Pees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ges2. G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
au | 2 zg 
Ztzss & [206 TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Suis tes 3 Hour 0. m. While Not while factary, street, affice bldg., etc.) 
z=: og = p.m. 19 lat work [] ot work i 
rc) 2 5 
A Se 21. | certify that (1) (thishespHal) attended the deceased fram._____ FFF bs, les vata Eiee hens 19__._, that (I) (ve) last 
2 
Ea = eS saw the Pen alive on. = Oo _and that death accurred o/OAM, fram the causes and an the date stated aibave. 
ae 
E BS 32 aioe ATTENDING, D. STAFF 7b. SONED 
wpese : mo.[ Pave NS y“Biiecror O_PRNS 
Ofsne Te. PK 22d. ADDRESS) ) FS ar | ws 
Las 
zea BG Jonny A. Nes BitrJR A 9 = Fd 
es 
Ei aT ed! ST EE IRS ee ee eee 
BEEOD Zo. BURIAL, cian 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, oF county) (Stote) 
g e232 REMOVAL (Specify) 
EG 8s 
oe Pee DTS $$ | Evarexean. 2S0. REC'D BY REGISTRAR RAR'S SIGNATURE 
VR AIS (4) Edmondson Ave. haz 9 "6 Onan £ Find 
15M 9/59 


4 should be forwarded to the Chief Mi 


TO DEPUTY MEDICA! 
please execute the certifie™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divan ik ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS78e_ 


1. PLACE OF DEATH ™ || 2. USUAL RESIDENCE (Where deceesed lived, If instifulion: Residence before edmission) 


1 


FOR STATE 


e. COUNTY 
7 a. STATE b. COUNTY 
re ____ Baltimore MARYLAND Maryland / 
b. CITY OR TOWN {if outside corporete limits, ~ |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neorest town) 
write RURAL end give nearest town) { 
Sparks ee Poe Lutherville 
¢. NAME OF HOSPITAL OR tNSTITUTION {if not in hospitel, give street eddress) | STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 

i __ Boad ot1 of Cola Bottom Road d __ 1y22 Railroad Avenue | ves [] Nog — 
3 3. NAME OF fi: > ~ Middle lest = =—i(ié‘dY 4« éDARTEE ‘Month Dey Yoor 
3 DECEASED OF 
5 |_lrpecrenan ESTELLE de Eee | -FATH August 23.1960 
& 5. SEX 6. COLOR OR RACE)7_ maRRieD [-] NEVER MARRIED, Gf) DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
x zy” Vest birthdey) | yore Deys | Hours | Min. 
3 ‘ Female _| Colored | wioowen Divorced [] IE. L933 K yn. | | | 
£ "0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSARY | TI. BIRTHPLACE (Stote or & country} 12. CITIZEN OF WHAT COUNTRY? 
eg done during most of working life, even if retired) i 


—Ze-wt 


14, MOTHER'S MAIDEN NAME 


‘feed, t¢ 

. WAS DECEASED EVER IN U.S. ARMED FORCES? | we SOCIAL SECURITY NO.| 17. INFORMANT 
no, gr chases 
VA: nin Mea He A 


Se oe 


Brci) 


Address 


anna YZ 2 Radar be Bee 


yy event with 


Page 3 should be used es a burial-transit permit. File pages 1 and 2 with the State Board of f1 


g 
2 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c)-] 
‘& . ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
z ~ IMMEDIATE CAUSE (e}, Gunshot wound of head _— fate = . =. 
5 C > > 
ay DUE TO 
3 f 
z Condilfons, if eny, which {b) ; = .«* 4 ™ 
E gove rise to immediete couse ; - 
ie {e), steting the underlying { PUETO 
6 couse last. al a {e} 
Soy $ =" PART Il. “OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING | TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION. GIVEN IN| PART He)| 19. WAS ‘AUTOPSY 
= a ah le 
i= 
e 3 YES no (] 
é | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
Ba & } PRIMARY #8 or CONTRIBUTING [1 
2 pl saeer Oc nese Apparently shot during case of ented se-nase hes 
B % | "Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCC ee “200. P ees oF iNsURY Ge eee f. {City or town) (County) 
2 While __Not Whi jectory, street, office bldg., ete.) | . 
5 te eo 8/82 1960 lot work [] ot work [3d | uto } 
eS 21.1 Gly Thal | took charge of the remains described above, held an Autops Inspection |, — Inquiry q and in my opinion 
oa folie a4 
Se death resulted from: Natural causes . <Ageident | |, Suicide | Homicide |X], Undetermined manner 
OF ees 
ff ) CHIEF MEDICAL EXAMINER [_] 
a ACTUAL a 
3 ana cae map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
(4 
se nee ae te Bra sarey King, dre = DEPUTY MEDICAL EXAMINER [_ ] 8 aes 
3 NAME (Type) een Ng» oy teste address (Street, eity, town, of county) . 
i 22e. BURIAL, CREMATION] 22b, DATE T ‘22pm NAME OF CEMETERY OR CREMAT 72d. LOCATION (City, lown, or country) GS 
2 OVAL {Specify} 
Qs ST hit 4 Pore 
m 24e. REC'D By REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AUG 2.6 ‘60 Outten f Masa 


MARYLAND STATE DEPARTMENT OF HEALTH ant 
$ 8 D j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 5 9 20 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


©. CQU STATE b. COUNT f 
Baltimore marniand | Maryland Dorchester v 
Bel b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
g 2 \ RURAL and give nearest town) 
bvanBe Fort Howard 33 Days Hurlock (Rural) 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS 2. 1S RESIDENCE 
At OR INSTITUTION 4 ‘ON A FARM? 
. Veterans Administration Hospital -- J AL vs NOD 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
- DECEASED | OF 
A {Type or print) RERMAN L. BROWN beate §=August 31 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIEDXOKNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdoy} [Months] Days | Hours] Min. 
Male Colored |wirowi ovorceo] | November 6,1922 37 yes 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired) 
farmer Farming Weldon, North Carolina U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Brown Reola Ridley 


| Bohol: dee! IN. ey 16. SOCIAL SECURITY NO. 17. INFORMAHD Loch Raven BLVBaltitiore 18 M and 
~e'Yes |'WHIT’“"""""| 215-26-h616 | Clin. Rec.Vet.AHospital Fort Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] 


INTERVAL BETWEEN 
OMSET AND DEATH 


Then pleose remave corban popers. 
|, and in ony event, within 72 haurs after death. 


gned by the attending physicion ond completely 


@ 
page 3 should be detached for use os the burial-transit permi 


PART !. DEATH WAS CAUSED BY: 
CO MMESIATE CAUSE ACUTE PULMONARY EDEMA = Hour 
Ss DUE TO 
Conditions, if ofy, which ()_ MULTIPLE PULMONARY EMBOLISMS 1 Hour 
gove rise to immediate 
couse (0). stoting the under: ( DUE TO 
¢ lying couse lost. {0 
2.e ., 
38 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOSSY 
2 g 
as 3 DIABETES MELLITUS - ves Bt NOT] 
oF . = 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port § or Port Il of item 18.) 
ay & | OR CONTRIBUTING L} CAUSE OF DEATH 
pag G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ca & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
cig a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
io 2 p.m. 19 Jot work [[] of wark 1 


21.1 certify that @ (this hospital) attended the deceased fram July 29 | *8 bs to August 31 1£0_. that A$ (we) last 
saw the deceased alive an AUg+ 31 ___19 60 and that death accurred a38, fram the causes and an the date stated abave 


the State Board of Health prior to burial, crematian, ar remavol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


ft 
fa 
£ oO Qo. SIGNATURE Me ge SINE 
~e - TENDING TAF D 
35 ~ DD abl mo. | PHYS OD tirecror Pas. Bd) 9/2/60. 
Be 3 Tic. PHYSICIAN'S ‘72d. ADDRESS 
Ba 
eg KS. DONALDSON, M.D. VAH, BALTIMORE 1.6, _MD..,.FORT_ HOWARD DIVISION 
3 2 ‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, town, or county) {State) 
a2 Rep beget”) 
oe 9-5-60 East New Market Cemetery) East New Market, Maryyand 
° . N 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ea go) ; Cambridge, Marylend | parSEP 14 '60 han af, Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


882? CERTIFICATE OF DEATH nes. HH 87 


1. PLACE OF DEATH 2: ear RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY B / « obe MARYLAND iy b. COUNTY R / + 


b. CITY OR TOWN {if outside yg limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL aS ter d Park wet be 


d. NAME OF HOSPITAL (If not in © oa give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION . i ™ » ON A FARM? 
dO 0. ves (] No 


4 
Ir, 


‘ 


e carban papers. Pages 1 and 2 should be filed with 


} NAME OF First last > DATE Month Boy Yeor 
(iype or print) Katherine Brown DEATH Auguad. ¥ 19 60 
$. SEX 6. COLOR OR RACE [7. 8, DATE OF BIRTH AGE (In yeors ffF UNDER I YEAR]IF UNDER 24 HRS. 
: MARRIEDEKNEVER MARRIED [[] is lise rn 
‘omale white wipowed [] Divorced [] 


-190 va 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. “ee (Stote or ¥ country) V2. CITIZEN OF WHATCOUNTRY? 


3 during most of working life, even if relired} 
3 ouseur ge lanyland USA 
& 13. FATHER'S NAME | ins ei 'S MAIBEN NAME 
et 
e P, Sitreb Yohanna Ackerman. 

1s. WAS. AEs ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 

1 (Yes, 10, of unknown) | lit yes, give wor or dates of service) 
tied Anau Aame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: SVusestintas oN aN DEATH 
IMMEDIATE CAUSE (o} z 
ie AMY DUE TO 
Bb if ony, which 


Then pleas 


I, and in any event within 72 hav 


The law requires that the death certificate be executed within 24 haurs after death. 


s certificate has been signed by the attending physician and campletely filled in by the funeral 


F: t! dot ie 
E gove rise to immediote 
£ couse (o}, stoting the under- ( DUE TO 
ges lying couse lost. e 
bes C . Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
~ Me 
4505 <q yes] NOL 
= ots = ]200. ACCIDENT WAS UNDERLYING (J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
eet. & JOR CONTRIBUTING CK] CAUSE OF DEATH 
Zes25 © J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
of : a 
Zotss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
zones 3 Hour 0. m. While Not while foctory, street, office bldg... red 
FS 326 2 p.m. 19 lot work [7] of work 
r) £6 ‘ 
. = = 21. I certify thot | ot the deceosed from.___ cy i -, 19.6 Mthot | lost saw the deceosed 
o£<28 
ea eee olive onal, ply. ty PO 1960 _, anf’ that Becth occurred ot ep Ae. _M, from the causes ond on the date stoted obove. 
e 2 O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
oa ae “a "tie & 
ayese SewATURE mo. ... 2-9 2G ". ChateakXo | Poetho LE; aad 
£a26 
25535 PHYSICIAN'S 
£3328 Riis  Fveawhbo & j 
oa ae eS BURIAL, CREMATION, 2b. 7, Ly ‘A y nee ie bay ‘OR CREMATORY 2d. LOCATION (City, town, or counly} (Stote} 
> Beg 
ror Pe . 
ze 32 at andens o ¢ 
Come [23. FUNERAL DIRECTOR'S SIGNATBRE "ADDRESS. 2da. REC'D BY REGISTRAR | ab. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 5 60 Lett 
15M 9788 Leonard 9, Ru 0 ond Rd. pare AUG 6 Ontun §, Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 82 ’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH 


ol 


~ se 
Ne = 1. PLACE OF DEATH 2 a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ol °. b, COUNTY 
a 3 MARYLAND ‘and 
= more ary tan 
+ ee. b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
3 54 RURAL ond give neores! town} bas KY 
pat I= Fort ‘Héwaxd » Marylend 21 Days Baltimore (26) VA f 
= ee a. NANG MORN: (if not in hospital, give street address} d, STREET ADDRESS e. 3 RESIDENCE 
c= eee 
2 S285 | veterans Administration Hospital 3421 Shellsun Court ves) NO Ex 
3 ce 
2 £6 3. NAME OF First Middle Lost 4, DATE ‘Manth Day Year 
= R-. DECEASED OF 
= 233 (Type or print) MOSES M. BROWN DeatH = August 26 1960 
= =8s 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [X} | 8. DATE OF BIRTH = pee yeas UNDE LEAF IF UNDE 24 HES. 
2 - rl lonths in. 
2 suf Male Negro = |wivoweo oworceo ] | November 13, 1916 oi ont lige bey i: 
2 £8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 885 Bagipant of working ie, oven iF retired) t N 14 
eile oo 3S rucking orth Carolina U.S.A 
3 Re S.A. 
Bae 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
=i atone Charlie Brown Levada Miles 
So sue 
= 53% 18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SEET I ie eusecaeshy oa (Tica eae, oat oseric) 
ete es | 237-20-1575 |Clinical Rec.VAH,Balto.18,Md.FORT HOWARD DIV. 
3 Pee 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}- INTERVAL BETWEEN 
8 526 is li ONSET AND DEATH 
vu Ee PART |. DEATH WAS CAUSED BY: 
2 2 es - A ane CAUSE (o)__ UREMIA. 
a £Ee VY 
ay oveTo CHRONIC GLOMERULONEPHRITIS UNKNOWN 
$ 
= 2g Conditions, if ony. ) 
3 ges gave rise ta immediate 
= caene couse (a). stoting the under- ( OVE TO 
ee a vs vader. 
Geen S ying couse last. re) 
2:83 jyingreosieh alt 
38 $ 5 ¥ Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
bees e «(eo po Sea e PEREQRMED? 
zt 5 a {2 
e83es 3| Arteriosclerosis, Generalized. Benign Prostatic Hypertrophy. ves A} NOD 
ine ais © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
gees & | OR CONTRIBUTING C) CAUSE OF DEATH] =~ 
ae22_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gotss & 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote} 
ae) SB oa) ove: avare) ee Noteantin foctory, street, office bldg., etc.) ! 
rz. = oe = p.m. 19 lot work [J] at work ‘ 
© 2.9 r A p 
Ze 21.1 certify that (IX(this haspital) attended the deceased fram.___ AUBUS* 60 August 26 1960 thot & (we) last 
< . 

e i a $3 saw the deceased alive on August 26 160. » and that death accurre -M, fram the causes and an the date slated abave 
Ge : 
Boos? RE y S 22b. DATE 

& ATTENDING Mi F D 
es Hg Kdam—— 0. | PHYS. OIRECTOR Has. Ox 8/2780 
0252 3 ‘72d. ADDRESS 
a 3 
au | 
eee s M ‘AH, BALTIMORE. 18,MD.FORT_HOWARD.DIVISION.. 
e2Zz08 ic, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) Store} 

po 

= ge oe Baltimore National Cem. Baitimore Marylend 
Ea ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 411ips,1808 N.Monroe St.Balto.17 | par SEP 1 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


20a. ACCIDENT WAS UNDERLYING []}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Post | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


NZ 
24 A 878 

bid f 882. CERTIFICATE OF DEATH nes ASZ89 
im = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admissian) 
ay ees Baltimore marvano | fisvyland ® COUNTY Baltimore 
£ By b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town}, 5 
Bass Towson 5 years Towson ~ 
2 £ 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o secgilincd OR 2° Norn j ON A FARM? 
Sea Normal Terrace 22 Normal Terrace i ves (] NO $d) 
£ = 8 3. NAME & First Middle Last ‘4 DATE Manth Day Year 
>. p . s 
a 2 (Type or print) Mrs. Cecelia M ant beatH =August 26 19 60 
eS g 
= =8 5. SEX 6. COLOR OR RACE |7- Married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fees IEUNDER LYEAR HF UNDER 24 HRS 
ss ionths| Days | Hours 
es oF: Female White widowengK —owvorceoC] | Dec. 2, 1865 ht yes M te 
£ ¢ae- 100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 83 during most of working life, even if retired) 
B wey At Home - Maryland USA 
3 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 58 MH 
B Bee John Shauck J Louisa Hubbard 
= ie 3 te WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a E (Yas, 10, oF unknown) {NE yer, give war ar dates of service) . 
PES no = — A, Thomas Bryant 22 Normal Terrace, Towson 
3 z ea 18. CAUSE OF DEATH [Enler only one couse per line far (a), (b), ond (<).] INTERVAL BETWEEN 
a) sos PART |. DEATH WAS CAUSED BY: el {3-6 4 oS EE. par aN 
Sey Bre jy. IMMEDIATE CAUSE BATER IDS. €3 EA Tié CARP MES ele Hn Di Svs if is 
= 223 L Ae 
* fe > i DUE TO 
ot ee ae TH. 5 
= Be> Canditions, if ony, Which (o) 
¢ BES gave rise ta immediate 
So ERE cause (o}, stating the under- ( DUE TO 
Hf - a9 lying couse lost. (3) 
3 3 5 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
agS Se PERFORMED? 
eas yes) No [~ 
a +s 
Ss 

2 

2 


ar attending physician. 
MEDICAL CERTIFICATION 


5 oe TARETOTR TIN ey. San | ao ANT URC CURRED, | dhe. PEACE OFIRUURY tres fa: 1 20F. (City or town) (County) (State) 
2 Hour 0. m. While entionsenite foctory, street, office bldg., 
me p.m. 19 lot work [J ot work [J M 
= 
La 21. | certify that | attended the deceased from.._______-._-------, 192. , 19%©,that | last saw the deceased 


alive an___ 3% (a 2) ania) A ike 2G0.... and that death accurred 1200. % fram the causes and an the date stated abave. 

7, ___ADDRESS (Street, city or town, "9, wif DATE SIGNED 
SOU ne YM oon Tit orliie #4 PID 
Ve et saw 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the bur 
the registrar priar ta burial, crematian, ar remaval 


may be retained by the h 
TO FUNERAL DIRECTOR: Affe 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) Ds . A 
Bur: Aug e) 960 Druid dge Cemetery Pike svi e fa nod 


)  [23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ae) Burgée Auneral Boye , A631 Fala Road Balto,Md. | pate AVG 3 0°60 Ontlun of, Kansan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


zs 
a 


SM 9/58 


YN LM SP WEE 


% TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


is certificate has been signed by the attending physician and completely filled in by the funeral 


ar attending physician. 
page 3 should be detached for use as the burial-transit permit. 
the State Boord of Health prior ta burial, crematian, ar remaval, and in any event, wi 


: AT 


may be retained by the hi 
TO FUNERAL DIRECTOR 


3 
a 


15M 9/: 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 825 peion OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH cis79n 


1 page A tonal ES boar ee (Where deceased lived. If institution: Residence before admission) 
a. 2 b. COUNTY o 
Baltimore ae ane Maryland + 
e b. CITY OR TOWN {lf outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wri RURAL and give nearest town) 
2 rue give oF st town) 2 , 
zc le 2hyrlOmth22dyb _ Battdmore 2VO 4 4 
2a j ‘d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
* OR INSTITUTION a ON A FARM? 
3 SPRING GROVE STATE HOSST Tal 111) Hewitt Way ves NOD 
5 3. NAME OF Firs! Middle Lost 4. DATE Month Day Year 
3e (Type or print) Lavinia Bv NEE  Bunem. DEATH y LB &o 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [_] B. DATE OF BIRTH * fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ts lost birthday) Min. 
es female white wioowEDX] ovorceo] | March 19, 1903 & 
8 ¢ 10a. oa OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g§ luting 
c= New York A 
° 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g§ a 
° Unknown Uninown 
Q if ‘WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT 
is Parte, eMGiioany Tal ating aca of varies) 
2 nknown AD 
3 18. CAUSE OF DEATH [Enter only one couse per line-for (a}, (b), and (c}-] Me WEEN 
= ~*~ i. lagey WAS CAUSED BY: 
5 | wa IMMEDIATE CAUSE (@), 2) 
2 
= 


a 93 ~*~ DUE TO ie 
Conditions, if any, which (b 
gave rise to immediate 


cause (a), stating the under. ( CUE TO / ace, 
lying cause lost. (c}. 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. WAS AUTOPSY 
PERFORMED? 
af” yes] NO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20a. ACCIDENT WAS UNDEGHYING [) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INFIURY OCCURRED 
Hour a.m. While Not while 


20e. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (State) 
factory. streel, affice bldg., =e il 


MEDICAL CERTIFICATION: 


p.m. 19 at work [[] at work 
2). | certify thot (1) (this hospital) hd the ed from._AUZ. O Bo. Stee Woe 19.6.2 that (1) (we) last 
sow the deceosed olive Lag te $e, 19% £2, and that deoth occurred ol Ope, from the couses ond on the dote stoted obove. 
a. SIGNATURE “ ’ RS SIGNED 
t aS; mo [Ans ° Becton ANS. 
ee UNGICIANS 1D vd. ADDRESS SPRING GROVE STATE HOSPITAL 
la ‘ jonas. Catonsville. 23, Mervyland. 
BURIAL, CREMATION, | 2b. DATE THEREOF Za MAME OF CEMETERY OR CREMATORY Bd, TION (City, town, ox county; (State) 
a SEMOVAL sim \ d \ 
TS IS) oT ann Any SNS SR. As 


e ERAL 5 at erg ADDRESS ely REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
YY i. r Ch, AIG 7’ Catan £ Aiawa 
. N |_ Abia} Ku S| N oaG 1 7 60 tun £, 


om 


Id be 


rs 


File pages 1 and 2 with the registrar prior ta burial, crematian, 


If any delay is necessary, please exe- 


ed far yaur fi 


% 
= 
— 
” 
» 
3 
o 
a 
3 
= 
= 
fF 
& 


sit permit. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


in penci 


cate shau!ld be executed within 24 haurs after death. 
"s Office alang wi 


ward “pending” 


ca} Exeminer’ 


# 


ie 
TO FUNERAL DIRECTOR: Fuge 3 shauld be used as a buria!-tran: 


cute the certificate, writ 
farwarded ta the Chief 


TO DEPUTY MEDICAL EXAMINER: This ce 
or remaval. 


YS. AlSME(5} 
5M 9/55. 


A __8s201 “MEAT RAIAISEemIRCATEG ext" 07 


edmission} 


PA. “ 
'b. CITY OR TOWN (1 culside corporate limits, write RURAI cS * ae OR TOWN ‘bnMbaone ovhide ol WZ write RURAL ond give nearest town) 


Ca PonsollQ EN “ “a 
d. NAME OF HOSPITAL OR INSTITUTION (If pot in hospi i. STREET ADDRESS py) o- IS RESIDENCE 
| Spring Greve State ar lisse B 7 a 0S 
3. NAME oF U iret ener Month Year 
‘Type or pret fh atl dx Gurnes f G2 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH ‘ 
€ WIDOWED DIVORCED [] 


112. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION | 
‘during most of working {i 


kind of work dong} 10b. KIND OF BUSI a ‘OR INDUSTRY | 11. BIRTHPLACE (Stolp or fa 
‘even if hae 


I 13. FATHER'S NAME ae MOTHER'S MAIDEN NAME 
pug ee on AY Atif 


B WAS, oe ee ay Us. aad, ion 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
TWAS BF are 
ay Sprint Grok ST. Hop. Reeords, 


18. CAUSE OF DEATH eet ‘one cavie per line for fo), (b), ond 1 Abe INTERVAL DETWEEN 
PART I, DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE to ahh ak cane 
Q A L} 
3 


a DUE TO ie 
Conditions. if any, nie ge um AA ar 


gove rise to Immediote couse 
F “o. 
TED-TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
YES a “Ne et a 


(0), stoting the underlying( OUE be 
couelost, ( 
20b. DESCRIBG-HOW IBUURY OCCURRED, [Enter noture of injury in Port | or Port I! of tem 1B.) 
) ¢ £ 
hut ui ae ett vx thes elo hy the frre 
20d. INJURY OCCYRRED-] 200. i; ACE OF IN wap form, 1 20F. (City or town) (County) (Store) 

hit Not Whit ctor yseliias oftice 

B work [) ot work shin Give Raye } i anleina yee Axe. ys, 


PART tl, OTHER SIGNIFICANT CONDITION 
Bi. l certify thot | took chorge of the remains described obove, aie on Autopsy [], Inspection [ZY Inquiry [BY and find that 
deoth resulted from: nese r causes i Accident Suicide Eh, Homicide [[], Undetermined cause Li 


[CONTRIBUTING TO DEATH BUT NOT Rj 


‘200. EXTE! ‘CAUSE WAS 
PRIMARY ir CONTRIBUTING [1 
CAUSE OF ATH. 


rd, 
aa TE the & 7 7 @A—_ yy CHIEF MEDICAL EXAMINER [] pone 
ASSISTANT MEDICAL EXAMINER [7] . 
Name tees jeg om iM, VIE FE Mo MEDICAL EXAMINERS, Lee A fa) 
Za. saul fe 2b/DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Wd. LOCA Ta City, town, or ep (Stole) 
= fleet | tf Gol  Kfe 44BY. 
23. FUNERAL DIREGTOR'S SIGNATURE "____ADORESS Bao. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
0s ez € C 7e £- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$791) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (18792 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= CONS np 1 timore AAARYLAND °SMIEMaryland b.couny Baltimore 


b. ee OR TOWN (if ouhide corporete timin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outtide corporote limits, write RURAL ond give nearest town) 
‘ond give neores! town) ri (32) 
Dundalk (22) 20 yrs. ~) Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} dy STREET ADDRESS @. 18 RESIDENCE 
ON A FARM? 
{135 Ventnor Terrace ves) NOR 


135 Ventnor Terrace 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


id be 


& 


rector. Poge 4 
%. 
File pages 1 and 2 with the registrar priar to burial, crematian, 


a. Lat 


If any delay is necessory, please exe- 


(Type or prin PARTICK EDWARD BUTLER DeaTH ugust 10th, 19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED FOP NEVER MARRIED Oo 8. DATE OF BIRTH % el IFUNDER 1YEAR| IF UNDER = HRS. 
male white wow  oworceo) | Aug.18,1893 66 re 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10. USUAL BAS Bakes gh fe kind of work done! 


Raw Matt "Terk “"" Postal Service| Pennsylvania 


\ 


10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 


I 713, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Butler Mary Cavanaugh 
E WAS. br Sepa EVER IN U.S. ee Mpraeladt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ip gs ot seen 
yes “wT” none Ann M,Butler same as #2 


INTERVAL BETWEEN 
AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and {c).) z 
PART 1, DEATH WAS CAUSED BY: oO Kew 0 ocle Bae 
f 


} IMMEDIATE CAUSE (0) 
4f2e DUE TO 


h farm PM3. Page 5 may be retained far yaur fi 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral di: 


ficate should be executed within 24 haurs after death. 


£ 
5 
a 
3 10. | 5 
2 Conditions, if ony, which wo O-s-e- Mice | ETS ei ien = 
aie gove rite to immediote caute 
$s {a}, stoting the underlyingg OVE TO 
38 couse fost, = @ 
rs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo][19. WAS AUTOPSY 
Pes é —_—_—areearr PERFO! 
5°8 s ves] NO 
tp Po Y 
° +4 = | 200. EXTERNAL CAUSE WA: e Ri RRED. inj i i | 
BREs & |2On ETERNAL CAUSE Was [20b, DESCRIBE HOW INJURY GCCURFED. (Enter notur of injury in Por | or Port il of item 18) 
ERED | CAUSE OF DEATH. i) 
Pos 2 
ees 8 3 | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCHORRED [20e, PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (tote) 
Bosc 6 Hour 9.m. While Not while foster, treet, office bldg, ete) | 
=. = pom. 9 sere LI at work J - 
-_ 21. I certify that ! took charge of the remgjag described obove, held on Autopsy [_], Inspection [[}—“Tnquiry [[] arid find that 
os 5 death resulted from: Notural couses Accident (J, Suicide [], Homicide (1. Undetermined couse [7]. 
a 5U 
Zee a crvat oe DATE SIGNED 
82 4 = poe ae Mp, CHIEF MEDICAL EXAMINER [1] 
= 3 3 23 ft. J Ae S ASSISTANT MEDICAL EXAMINER [J ‘ 8/15/60 
5 EXAMINE! 4 
peese Namethes Melvin B.Davis DEPUTY MEDICAL EXAMINER 
wo z5 8 
ofeoe 
Pn tae 


\, 220. ‘een TRAN. |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peoly 
\ (Ba ria 8/16/60 Baltimore National Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Walter Brooks Bradley,Inc., Dundalk 22, M@oyy, AUG 16 '60 vtun £ Kraus 


YS. ATSME(S) 
5M 9755 


2 
3 
3 

2 
2 

a 
> 

-) 


Pages 1 and 2 should 


Then please remave carban papers. 


, cremation, or remaval, and in any event within 72 haurs after death. 


ficate has been signed by the attending physician and campletely 


Page 3 shauld be detached far use as the burial-transit permit. 


yy 
22 
a 
D 
£ 
3 
4 
2 
i} 
5 


jis cert 


@. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


4 
eae: 
£e8s 

° 
obec 

a i) 

Bas 
Pe28 
sgie 

« _ 
82°02 
te a 
Eo + 

VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 9: 
8827 CERTIFICATE OF DEATH =F, Oi 793 


1. ne Me toll v4 baa oe (Where deceased lived. If institution: Residence before od 


Balt MORE. MARYLAND % re . © b. COUNTY B aga ee 


b. CITY OR TOWN {If outside corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ROWAlsendl giveineorest tecail 
CHASE Lite ¥ Ciase Maryland. 
STREET ADDRESS 6. 1S RESIDENCE 


d. » QRINSTTUTION (If not in hospital, give: aed oddress) py 
ZER Reap Cuase Mo €¢ BEVEZER Roan Cues Mo. | er nom 
First Middle lost 4, DATE Month Day Yeor 


OF . 
aa CARrBAcK. DiaMH —AQWUGOET. 2.3, 1960 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH Ra Ae tes eae = * 
: lonths| Doys | Hours in, 


jon) 


mM wiboweED Jf pivorceo OQ] | SEPT 2; 1e42 "oy 
10a. USUAL OCCUPATION (Give kind of work ‘id 10b. KIND OF 8USINESS oR INDUSTRY | 11. aITAPIACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired : 
Hoos Eri EE MART LAUD Owes 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WittiAm CAR BACK. Repeccda. Corrins 
2 WAS Pee ey U.S. ae roe 16. SOCIAL SECURITY NO. INFORMANT Address: 
Nora yaa en ey ro mae at . 
| Rope Norma. Carpact. Esevezee Rp Cosse Mo. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), = ond (c)-] INTERVAL BETWEEN! 


PART I, DEATH WAS CAUSED BY: NSET AND DEATH 
IMMEDIATE CAUSE (0) 10 iets 
h- a 0, DUE TO 


Conditions, if ony, ©. (b} 
gove rise to immediote 


couse (0), stoting the under: ( DUE TO 
lying couse lost. ©) 
iS Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
< yes] NO Ea 
= | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | UF €ITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a While Not while foctory, street, office bldg., etc.) | 
Fd jot work [} ot work ! 


21. | certify that | attended the oy ae fram. OE, 19% PF to = , 19.6 that | last saw the deceased 
alive an___S- 196 © __, and that death accurred atle! 0 a.M, fram the causes and an the date stated abave. 


sec) ADDRESS (Street, city or town, stote) DATE SIGNED 
thee earth | Aeumose wi POL Boban Rd Balle «6 Hil P-23-60 


PHYSICIAN'S, 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


SORA [Avg 2 Eaepezce Cem. | 
25, /foe 


ee NEROU EERO S Siow ATORE ADDRESS 2éa. RE i é REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


"401 Balen RA Recto Gore MG2S 0 | Citi ft Kame 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 aor OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


28 CERTIFICATE OF DEATH O87 9A 


Mie ci 
o> iD Pings OF DEATH 2 USUAL pectnice (Where deceased lived. If institution: peas before admission) ri 
5 ; 
@ 3 ore marviano || ° Maryland eo =Vé l= 
3 8 b. CITY OR TOWN (If outside corporate limits, wrile |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town) 
& RURAL and give neorest town} (21) 
22 ort Howard, Maryland 27 Days Baltimore 
= d. Oh taaeiog {If nat in hospital, give street oddress) d. STREET ADDRESS e. PG 
| f 
oy Veterans Administration Hospital 700 W. 40th Street ves] No DK 
2 
5 3. NAME OF i idd | 4. 
g DECEASED, First Middle Lost Bee Month Dey Yeor 
3 ies Sr en) IEO B. CAVEY DeaTH August 31 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost ed Doys | Haurs| Min. 
Male White —|wirowent] _pworceo Gt December 20, 1916 


12. CITIZEN OF WHAT COUNTRY? 


U. S$. Aw 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cavntry) 


during most of working life, even if retired) 
Driver Cab Comp: Ilchester, Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Hugh B. Cavey Nellie Frederick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) | INE yer, give war or dotes of service) 
Yes WwW IT 215-10-5574 Balto.16,Md. FORT HOWARD DIV. 


18. CAUSE OF DEATH [Enler only one couse per line for (a). (b). ond (¢}-] INTERVAL BETWEEN 


Then pleose remove carbon papers. 
n, ar removal, and in ony event, within 72 haurs after deoth. 


The law requires that the death certificote be executed within 24 haurs after death. 


his certificate has been signed by the ottending physician ond completely filled in by the 


PART |. DEATH WAS CAUSED BY: 
Pe IMMEDIATE CAUSE (o)_ CARDIAC AND RESPIRATORY INSUFFICIENCY 8 HOURS 
bp | a i oueto GASTROINTESTINAL HEMORRHAGE 2 WEEKS + 
¢ Conditions, if ony. which) DUE, LO ULCER WITH PERFORATION (DUODENAL) : 
E gove rise to immediote 
s couse (9), stoting the under. ( DUE TO 
§ lying cause lost, a) 
a 5 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eae BE id 
rr & Multiple Sclerosis. Operation - ii omy with gastro jejun- | vss Oo NO 
Pees © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
i s S 
Zoaed & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Rees .. 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SSif¢ 3 
g Ceo 5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rals 4 a igor Sem. While ra ae factory, street, office bldg., etc.) | 
Zoe >? 3 p.m. 19 {ot wark [1] of work \ 
ro) 2:5 
Be & 21. | certify thar) (this hospital) attended the deceased from August 4. 60, to August. 31_, 198Q_, thot (3 (we) last 
o ze 
a 2 3 z= saw the deceased alive onAugust 31 _ 1960 , and that death accurred ate M, fram the causes and an the date stated abave. 
bsess eee 
ee ATTENDING MED. STAFF 
Pied a 3 ELP» ealian M.D. | PHYS DIRECTOR PHys. OX 8/31/60 
Ofeve 2c. PHYSICIAN'S 72d. ADDRESS 
zig! Hib LcK s 
segs CK S._DONALDSON, M.D. _VAH, BALTIMORE _16, MD. FL. HOWARD. DIVISION 
= 2 
a a: ae 73a, LL aor ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) (Stote} 
~S pecity) 
zee Se. | BuRTEL ept.3,1960 Baltimore National Cem. Baltimore Maryland 
i tie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AL 
1 9789" pate SEP 2 ‘BO Jatt af Meossh 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Qn DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 87 9 t 
are $795 CERTIFICATE OF DEATH 0 
eS 1. PLACE OF DEATH F 2. USUALR > (Where deceased lived. If institution: Residence before admission) 
2 3 0. COUNTY Baltim eye MARYLAND a. largle and. b. COUNTY Bathmer Pa 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY ra) TOWN cor ‘autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 3} i { 
2 4s. | fale ¢hor ee SI 
2 d. NAME OF HOSPITAL (If not in hospitol, ive street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
< OR pay 7: / ON _A FARM? 
$ (802Arbatus [Ive A vet | wwe 
5 |. NAME OF ingt Middle lost ‘4. DATE Month Dey Year 
=e DECEASED OF 
eet (Type or print) aie ° Sty 2h P ri! / ar ax DEATH i 19 
3 S. SEX 6. COLOR ae 2 at ahs MARRIED [7] | 8. DATESOF BIRTH 9. Bug. 1F BNDE be IF UNDER 24 HRS. 
J \ . 7 doy) Min. 
oe Me le h i t t |wiowro Divorced [] ‘fe / yes. 
acd 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11,6 1 (State ar foreign Lae 12. CITIZEN OF WHAT COUNTRY? 
g5 during most life. even if retired) 
a 
§ 


Ui lo ol) cg 2 = , 4 Lidg me MAIDEN Baldo J 4s fs 
rles e2 rik filo re 7Bretden 


My sat okecktatr n san ce 16. SOCIAL SECURITY NO. }17. INFORI Address 
es ww aro wi ann a Fi ag 1202 Arbutus hyo, 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use os the burial-transit permit. 


2 
g 
18. CAUSE OF DEATH [Enter only one couse pétyine for (0). (b). ond ( INTERVAL BETWEEN 
= I Ht i Nase ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 t 
§ : IMMEDIATE CAUSE (0] et i PES 
= DUE TO 
= > a) F 
Conditions, if ony, which ma L #2 Pies < A 
gove rise to immediate 5 
cause (0), stoting the under: DUE TO / 
é 9 cause lost. 
8 am 1é Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
ra Q 
< < yes] No &- 
2 © [20a. ACCIDENT WAS UNDERLYING [C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= 

5 & [OR CONTRIBUTING L] CAUSE OF DEATH 
2 5 JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |?0e TIME OF INJURY” Month, Dey, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm. 120F. (City or tawn) (County) {Store} 
5 3 hou eb. ead Whigs factory, street, office bldg., etc.) 
= = p.m. 19 lot work [7] ot work 3 | 


(PY nas oe eh Wo ghee fn 19.G&, that (I) (we) last 


_ and al dedth accurred at/2.M, fram the causes and an the date stated abave. 


z, 22, DATE 
STAFF SIGNED 


a Bene oe me, 
he A M.D. | PH © Airtcron PHYS. 
22c. PHYSICIAN'S. : 


yaad ee @ te M.i2- 1305 Ee 2. nop... VE: 


‘23a. BURIAL, Lien 23b. DATE - OF ME OF CEMETERY OR CREMATORY 
VAL (Speci C60 2B 
Ba rip) alo. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


A827, J DATE BUG 8 Caikea 2 Hiaud 


No. MIGNATUSE “ 


the State Board of Health prior to burial, cremation, or remaval, ond in any overt 


may be retained by the hi 
S¢% TO FUNERAL DIRECTOR: Afr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth 


& 


axe. 
as 
=> 
2 

Prag 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ae 


8825 


1. PLACE OF DEATH 


. INTY 
Sy Baltimore ap leg 
b. CITY OR TOWN (If outside corporote limits, write iF LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
2yrLOmth23dys| 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
©. STAI b, COUNTY 


Maryland v 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Baltimore 


Catmsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 
OR INSTITUTION 


PRING GROVE STATE HOSPITAL 119 North Carey Street 
AME OF First Middle Lost 4. DATE Month 


* Bectasto OF ie! 
Cordray DEATH August 29 19 60 


(Type oF print) Cora 
9. AGE (In yeors [IF UNDER} ak UNDER 24 HRS. 


Pa 4 
qa = 
ould be ¢€2 


e. IS RESIDENCE 
ON A FARM? 


Yes] nol] 


1 


Yeor 


Pages 1 and 


after death. 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
£ le nit re te lost birthdoy) [Months] Doys | Hours] Min. 
‘ema. white wicoweo [] O | October 8, 1881 78. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


housewife vA opm 


12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


apers. 


"13. FATHER'S NAME. 


Harry Barker 


14. MOTHER'S MAIDEN NAME 
Olivia ‘hompson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ecco eatin)” oh peat asc desi eae 

no | Unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
PART |: DEATH MESA Cause o.___ ATteriosclerotic cardiovascular disease 


LAK 4 DUE TO 
i ich 


___ Generalized arteriosclervsis 
Gove rise to immediote 


couse (0), stating the under. ( DUE TO 
lying couse lost. a 


: 
Fatt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
De cub: yes) NO] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) _ (County) (State) 
Hour a. m. wi ot wl factory, street, affice bldg., etc.) | 


lot work []] a work “oO t 5 
50. to__. Auge 29, 19.60, thot (I) (we) last 
saw the deceased alive on. AUg.s 29 19.60. and thot death occurred tp, M, from the couses-ond.on the date stoted above. 


Zo. SIGNATURE, 7b NED 
bt) Acbly iAP Woo Ho Bapea60 
22d. ADDRESS 
SPRING GR STAT SP 
Stella Wachsler, M.D. <p mag Aten Sut ge 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NANE OF CEMETERY OR JATORY ‘23d. LOCATIONY City, if county) {Stote} 
pe went | f-31-£ Ve Cry s) fed? 
. - 3) eho < f : 2 


24, FUNERAL DIRECTOR'S SIGNATURE 20. REC'D BY REGISTRAR | 250, REGISTIAR'S sear 
DATE_gEP 7 60 ntaa £. 


Then please remave corb 


ned by the attending physician ond completely filled in by the funerol 


ate hos been 
¢ buriol-transit permit. 


ar attending physician. 
the State Board of Health priar to burial, cremotion, or remavol, and in any event, withir 


is cer 


page 3 shauld be detached for use as 
MEDICAL CERTIFICATION: 


& TO FUNERAL DIRECTOR: ‘@ 


2c. PHYSICIAN'S 
NAME (Type) 


may be retained by the h 


< 
g 
3 
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> 
8 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08797 


a2 Ca “es Sia (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


= 


MARYLAND 


« 
© 


gove rise to immediote 
couse (0], stoting the under- 


2 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN ([f outside corporote limits, write RURAL ond nearest town) 
5 RURAL ond give nearest town] 
as RI 
£2 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
BS Or YG" CAVAN DRIVE 16 CAVAN DRIVE oC NOX 
> yes [] No; 
2 
z 
£5 . NAME OF First Middle lost 4. DATE Month Day Yeor 
Br. DECEASED oF 
oe (Type or print) ETHEL MAUDE CRABBE DeatH §=AUGUST 9 19 60 
=e 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reus Geen LF UNDEE Vitae IEUNDER 2H. 
2 jonths] Days | Hours in. 
Bae FEMALE WHITE —|woowenXX —oworceoO | OCTOBER 7, 1888 rr. 
Ea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs aoe ait working life, even if retired) 
Ve USEWIFE OWN HOME GANADA USA 
= 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 
Be PETER ELI ESTER MC FERRAN 
= @ 5, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Yes. 90, oF unknawn} (OF yes, give war or dates of service) 
aA NONE NONE MISS HAZEL CRABBE 16 CAVAN DRIVE 
E8 18. CAUSE OF DEATH [Enter only one couse per line fo INTERVAL BETWEEN 
“ia PART |. DEATH WAS CAUSED pa 
a IMMEDIATE: CAUSE (fo) aret 
=e DUE TO 
= t ( 1¢ at 
2 Conditions, if ony, which (b 
2 
3 
e 
<u 
ef lying couse lost. @ 
Bg $ Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE COMBITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
pe) = 
as 3 yes] NO 
Pa = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
£8 & |OR CONTRIBUTING L] CAUSE OF DEATH 
Beg & [OF ETHER, NOTIFY MEDICAL EXAMINER) 
35 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ! | 20F. (City or town) ‘Count Stote| 
o Y. ( i} (Stote) 
ih 3 Hour 0. m, While Not while foctory, steget, office bidg., etc.) | i 
Pa = p.m. ‘ot work [] of work 


21.1 certify tha’ (\N)) this haspital) attended the deceased fram. Vent 7! es WF, MAG 7 _____ 7 PAA thayiAwe) fast 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law: requires that the death certificate be executed within 24 haurs after death. 


pe o 
eg the deceased alive on L196. and that death akgurred ries ‘an the Causes ee an ‘8 date stated abave. 
BE | 
su 
as 22. PHYSICIAN'S 
Ba Nate OR 
ec < 
= 
SY 73a. BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
>~o 
3 BURTAL TRANS 6/11/60 __| ROSE HILL BURIAL_PARK AKRON , OHIO 
4 24,FUNERAL bie AB Sane A =) ADDRESS, 9, Ie, Ea. RECD BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
Ss 
VRAIS (4) ah 4 / ina 
15m 9799) { DATE aug 15 '60 Cnttun £. 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 9834 CERTIFICATE OF DEATH nao. A827 98 


1. PLACE OF 2, USUAL RESIDE ic (Where deceased lived. If institution: Residence, before odmission) 
. 4 ‘maY manne \ onl fr mar 2 

2 £10 12mor € 

b. CITY OR TOWN (If outside corporoty limits, write Je. LENGTH OF STAY IN Ib S OR TOWNT outside corporote limits, write RURAL ond give nearest town) 

Ve RURAL ong give eal in) x 

HE J: ree/layd 


a. NAME Of att {If nat in hi Fs , et address) a REET Vd | @. 1S RESIDENCE 
4) OR INS} rc] r "; el ‘ON A FARM? 


ves J LF 


Ir, 


3. NAME OF First id 4. DATE 
I Y DECEASED 8 ieee: pa ys Month 
(Type or print) DEATH ak £3 ok 0 
= S. SEX 6. COLOR OR RACE | 7. marrito PX NEVER pert 8. PATE OF i . ‘s) years [IF UNDER | YEARPIF ane 24 HRS. 


yey r re 
WIDOWED pivorceo [] } ol Sas aes in. 


10a. USUAL OCCUPATION (Give kind of work done] 10b KIND F BUSINESS OR "NOU TRY Ate ‘of fOPPign count 12,CITIZEN Of-MHAT CPUNTRY? 
dyring most 9 geting life, e: ei retired) 3 
A C Gj ely fl PYyN a 2: 
13. FATHER'S NAME 3 V4. been rh 
James A, aS . Sige Le Zor 
2 


ian and completely filled in by the funerol di 


Then please remave carbon popers. Poges 1 and 2 shauld be filed with 


1S. WAS ee IN UL < ppyne, ES? 16. SOCIAL aoe NO. ges 
tee wiser . 
" i y 
| yey WWI 5 Po le x ina Cita ang Stl wif 1Serceland Wd, 
18. CAUSE OF Rear [Enter only one €alise BE Pees yal Aad 
PART |. DEATH WAS CAUSED BY: ’ 
F IMMEDIATE CAUSE (o} 3 nee 
H.° { DUE TO 
Conditions, if any, which (by 


YSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Pa: 


Fis certificate has been signed by the attending physic 


< 
Fy 
a 
s 
% 
§ 
3 
= 
e 
& 
c 
3 
12 
5 
6 
ae 
Ke gave rise to immediote ages 
= couse (a), stoting the under- 
e320 lying couse lost, « 
ERS ping came NSi ) 
2e6 ¥ A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
$255 i ‘ 4 
ago 6 s SOUT HEA yes] Noy 
Poze = [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
Ehnc  .(Sirarcnene Naceuamen 
eves ce) d 
Bes 2 
35s s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
B28 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
B be 17 = p.m. 19 lot work [] ot work in \ 
© os = 
Zee WAZ, to. .. 1957, that | last saw the deceased 
opl<a22 4 30 Ss gq 
Beers. |, | [olive tea el ee We 5 ord that death accurred a Dale , fram the causes and an the date stated abave. 
leek a) e TAGDRESS (Street, city oF towg, stote) DATE SIGNED 
Brod cea gs aA 
420, ACTUAL . 4) = = ~ 
apese GNATURE AG WEA alas uo. “ler Hrstdhor, dae &-/0-bo 
os 
25,42 PHYSICIAN'S, g Wand 
Zez28 NAME (Type} Js ROSIN SON Pree eee et. Oe Po ee er A 
FB & 
3 $3 “4 e ‘220, BURIAL, CREMATION, | 22b. DATE THEREOF ¢ ‘2c. NAME OF CEMETERY OR CREMATORY {State} 
~S or {REMOVA (Specify GC. 1 
a ae ih a ~{3-G0 
oe f23. RAL-DIRECTOR’S SIGNATURE ADDRESS 3 ‘24. REGISTRARS SIGNATURE 
VS AIS (4) of in ae g Oxley ot team 
15M 9/58 wa? sh dastya w/t) Ad LEP 2 | 4 
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or ottending physicion. 


may be retained by the he 
& TO FUNERAL DIRECTOR: Af 


zp 
<z 


x 


jis certificote hos been signed by the ottending physician ond completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~~ BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ei 08799 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY, 
Maryland Baltimore 
c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
Dundalk | 


cd. STREET ADDRESS 
Day 


o1. 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and a nearest tawn) 


ME_OF HOSPITAL (IF not in hospitol, give streel oddress) 


@ Se NSTITUTION 115 Patapsco i 


First 


1, PLACE OF DEATH 


et aiN MARYLAND 


c. LENGTH OF STAY IN 1b 


e, IS RESIDENCE 
ON A FARM? 


yes) No X 


Year 


19 60_ 


~ 


j_ 115 Patapsco Ave, 


lost 4. DATE 


D. ATL DEATH 


Middle 


KATHERINE 


Month 


August 


. NAME OF 
DECEASED 
(Type or print) 


ANNA 


Pages 1 ond 2 shauld b 


5. SEX 6. COLOR OR RACE 


Female White Wid 


7. MARRIED JK] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors 


lost birthday) 
yes. 


owen CI] oivorceo(] Wuly 5, 1891 


F UNDER ? YEAR] IF UNDER 24 HRS. 
Months] Days | Haurs| Min. 


302. USUAL OCCUPATION (Give kind af wark dane 
during mos! of working life, even if retired) 


ome 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Maryland 


12. CITIZEN OF WHATCOUNTRY? 


U.S. 


3. FATHER'S NAME 


William Henry Thorn 


14, MOTHER'S MAIDEN NAME 


Cassie Thomas 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. or unknown) | {IF yes, give wor or dates of service) 


Oe. 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


Address 


Howard T. Dail 2905 Dmbrin Road 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per Ii 


fgr (0). (b), and (c)-] 


AY 


Ne a BETWEEN 
INSET AND DEATH 


Then please remove corban papers. 


DUE TO 


7 


4 Dusit QGighes Vaze PNT be iG, 


DUE TO 
{c) 


Hay 2c 


ve, we AUTOPSY 
RFORMED? 


eo No DX 


to immediote 
couse (a), stating the under- 


lying couse fast. 
SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Paar Il. aD fee, 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part fl af item 18.) 
OR CONTRIBUTING OF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
i ital) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) 
factory, street, affice bldg., etc. y 


(State) 


MEDICAL CERTIFICATION 


Jat work (C] ot work 


+ 19.9% that (I) (we) last 


m_the causes and an the dote stated abave. 
22b. DATE 


F292 
fe oF a2 ye 


73d. LOCATION (City, town, or county) 


a ae . deceased fram eat== e ef to 
_and that death accurred “yt A tee 


ED 
ee 


ATTENDING. STAFF 
. | PHYS. PHYS. 


ED. 
‘DIRECTOR 


|. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


Bitar” | 8/25/60 Parkwood Cemetery 
iri DIRECTOR'S SIGNATURE ADDRESS 


funeral Home Dundalk, Md. 


(State) 


poge 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, cremotion, or remaval, and in any event, within 72 hours after death 


250, REC'D BY REGISTRAR 


UG 24°60 


25b, REGISTRAR'S SIGNATURE 


DATE ets 


bane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8839 CERTIFICATE OF DEATH 08800 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY °. 


Baltimore MARYLAND TATE Wa " b. COUNTY Ra a 


b. CITY OR TOWN (If autside carparate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Catonsville Manor 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] INTERVAL BETWEEN 


oT AND a 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) eercimnam @& 
DUE TO 
j mn 4 
Conditions, if ony, which 
DUE TO 


cause (0), stating the under- 


gove rise to immediate | 


ransit permit. 


> 
a 12 yrs __|| be Catonsville Manor 
a 4 d. NAME ai iuion [if nat in haspital, give street address) & STREET ADDRESS «. IS RESIDENCE 
ed 4 OR INSTITUTION ON A FAR 
oS 5903 Queen Anne St. 4 5903 Queen Anne St. ves] nO) 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De. DECEASED OF 
23% Siseeieriestil Alice R.  Dapkunas DEATH Aug. 30, -1960 
= es 5. SEX %. COLOR OR RACE | 7. MARRIED St NEVER MARRIED [[] | ®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
se 5 BR W lost birthday) [Months| Days | Hours | Min. 
Bs ° ° wipowed () porceo O Maxre10,1912 48 os. le 
—e@ Pa 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
883 during most of working life, even if retired) 
z § = oe O.He Ne Jd C3 USA 4 
e 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME SS 

5 
Sy Max Kohn Jeannie Purdy 
ae 
Eo = 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 INFOR Address “hye 
4 5 g (Yat, no, oF i ] IF yes, give wor or dates of service) ue a WP anl ey D apkunas 
ei aha 
ge? 

56> 
B26 
a oe 
pee 
et 
ste 
BES 
BLE 

5 
= s 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


§ : lying couse last. (c} 
3 grin gicouse last. 
e3 r3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Rip o 
a3 3 yes [J NOaT 
8 = |200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | gr Part I! of item 1B.) * 
$2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eg & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
St & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 
es 6 Hour om, While Not while factory, street, office bldg., etc.) 
= = p.m. 19 Jat work [] at work t 
AA. 
» 21.1 certify that (I) (this haspifal) attended the deceased from.__. by Woody 2g 1942 , ta. Le 3.2.19. 40 that (I) (we) last 
/ saw the deceased alive on__ 1420. 19.60, and that death occurred oh] SAG, the causes and an the date stated cbave. 


22 RE 


Ss uf KSwap wo (AIE" Birr o Mo F/; Lo 
22c. NAME tte + . V, Ki 22d. ADDRESS, S » 
Kethavine Vi KEM: a, wi. ELD) Zl, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (Stote) S 


ey (Specify) 

Uris ) [is /60 

24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 
Witzke Fun.Dir.4101 Edmondson ave 


Page 3 should be detached far use as the bi 
the State Board af Health priar ta burial, crem 


B, 


may be retained by the h 
@ TO FUNERAL DIRECTOR: Af 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


are 
re 


DA} 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 8 ) i 

E 8 829 CERTIFICATE OF DEATH 
a f ny nee DEATH 2. sp peepee {Where deceased lived. If institution: Residence before odmission) 
8 - °. } 
“es. Baltimore MARYLAND || © Md. » COUNTY Baltimore 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 
Baltimore Baltimore 
d. BOR Oe {If not in_hospitol, oF ners d. STREET ADDRESS @. % EON 
i220 Leeds SA lig I 1228 Leeds Terrace #27 yes) NOK] 


NAME OF First Middle Lost 
DECEASED 


fpserer?) Cc. Howard Darling 
5. SEX 6. COLOR OR RACE | 7. MARRIED [MJ NEVER MARRIED [() | 8. OATE OF BIRTH 


4. DATE Month Day Year 


Beaty Aug. By 1960 19 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee Months] Doys | Hours | Min. 
yn. 


Pages | and 2 should be fil 


male white _|wioowe —_ovorceeo) | March 4, 1883 
10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ret. carrier Sunpaper Maryland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wesley _ Mary E. Smith 


Poeste era USVARHED COREE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| as - 32-1931] Nellie F.Darling 1228 Leeds Terrace #27 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).} 


Saereeeen 

PART |. DEATH WAS CAUSED BY: . pee iil 
IMMEDIATE CAUSE (0) < 3 SAA 

7) tie 2: Canrenrior~elea ; we Pe. 


Then please remave carban papers. 


f 
Conditions, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the under- 


DUE TO 


g couse lost. © 


ate hos been signed by the attending physician and completely filled in by the funeral d 


¢ burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


€ 
° 
3 ( iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART To] 19. WAS AUTOPSY 
Ss = 
= < ves [1] NO Ze 
= 9 
2 © 700. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port il of item 1B.) 
£ & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 & | (iF iter, NOTIFY MEDICAL EXAMINER) 
oes = Te 
SES & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6°38 a Hour 0. m. foctory, street, office bidg., etc.) | 
3 

ov. E87 195 10 CL. »F_, 1966 thot (I) (wep last 

< 
®@¢ 3 ed atgam, fram the cay%es ond on the dote stoted above. 
£e2 226. DATE 
EG? ATTENDING ‘MED. STAFF SIGHED 
SEs x z A a 3 M.0. | PHYS. @ pirector OO Prys. O LE 
Af eee F . 22d. ADDRESS 
Pane ye) 
eo _Bruce Brumbaugh,M.D. 5609 Main Street, Elkridge, Md. 
83° e. BURIAL, CREMATION, | 23b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
>~S VAL 45pecity 
sae Burvat 8/6/60 Lorraine Park Cemetery Baltimore, Maryland 

Ns] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. eat EER | 2 Resistrars oe 


=< 
red 


AS (4) ‘\ | Howard H. Hubbard 4107 Wilkens Avenue 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH « 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


88B4 CERTIFICATE OF DEATH Oggag 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0. STATE 


Baltimore MARYLAND b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN ‘If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town) i =x 


Fort Howard, Maryaand Cartagena > 


d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
0 ON A FARM? 


4 


q < 
to a be Afed 


‘OR INSTITUTION 


Veterans Administration Hospital Calle Baloco # 7-48 yes F) Nox) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) HORTENSIA NUNEZ de CALVO beaTH §= August 15 160 
S. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) | Months] Doys | Hours] Min. 


FEMALE White wipoweo [} DivoRcEO [1] i le) 59 yss. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Barrauguilla,Colombia,S.A. Colombia 


}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Agustiu Nunez Clementina Nunez 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. K INFORMANT Address 


se eee reese (Once ST 
aes Clin.Rec.VAH,Baltimore 18,Md.,Fort Howard Divisi 


led in by the funero! 


Pages 1 ond 


ate be executed within 24 hours ofter death. 


35 


within 72 hours ofter death 


No 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c.] ee 
PART |. DEATH WAS CAUSED BY. 


UNKNOWN. 


Then pleose remove corban papers. 


cremation, or remaval, ond in any event, 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OT SIGNIFICANT CONDITIONS CONTRIBUT, TO DEATH BUT NOT RELATED TQ THEJERMINAL DISEASE CONDITION Gi" [AS AUTOPSY 
status followin ope ravion-radicet Mastectomy sete for sarcinone or oreue pe 1S No Bh 


frontal 
20a. ACCIDENT WAS. IDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 
s 
2 
a 
5 
8 
ao] 
z 
5 
5 
5 
= 
= 
z 
a 
oo 
£ 
3 
2 
s 
ry 
° 
2 
=. 
3 
2 
F} 
H 
& 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |208. PLACE OF INJURY (Home, farm, | 20f. {City oF town) {County) (Stote} 
Hour o.m. i foctory, street, office bldg., etc.) | 


p.m. 


21.1 certify that 34) (this haspital) attended the deceased fram August 11 e 1960 topugust-15_. 1960., thatX)) (we) last 
“M. 


saw the. deceased ais on_Al $1519.60. and that death occurred oe . fram the causes and an the date stated abave. 
SIGNATURE, my 22. DATE 
r y TTENDING a F SIGIE) 
Lidl tie. siglo pee M.D. a , bieecToR QO Ag @ 8/ 5760 
72e: PHYSICIAN'S ‘ 2d. ADDRESS 


FREDERICK S. DONALDSON, M.D, _ VAH, BALTO, 18, MD., FORT HOWARD DIVISION 
23a. BURIAL, CREMATION, | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Rowsver” | Aug.19,1960 Municipal Cemetery Cartaggna, Columbia, So.Amer. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 460 2Sb. REGISTRARS SIGNATURE 


light,Inc. 6009 Harford Rd.Bal oare AUG Catt Anu 


MEDICAL CERTIFICATION 


@ TO FUNERAL DIRECTOR: Af! 


se 
SE 


are 


red 
=p 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 zs 
8835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 88N3 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence betore odmission) 


FOR STATE 


H “os DEPT. 


_ PLACE OF DEATH 
2. COUNTY 


3 Baltimore marnano || 7 STE Maryland scour : 
be b. CITY OR TOWN It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limils, wrile FURAL ond give neorest town) > 
Bester ee Souther 
Catonsville 6yramth2gdys timoniun, 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in in hospitol, give streel oddress) STREET ADDRESS elS RESIDENCE 
ON A FARM? 


/ 


SPRING (ROVE STATE HOSPITAL 36 Hathaway Road 


If ony delay is necessory. pleo: 


3. NAME OF a. Middle” ~ i. teat «OTE Month Cay 
Uype or in Gabriel Diewunegarde DEATH August 14 
5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [J] 8. DATE OF BIRTH 5 TEUNDER 1YEAR] 1F UNDER 24 HRS. 
male whitd wiooweo EF] —_—spivorcto [) October 3, 1903 ian Le hae 


N2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
pores a ae Pennsylvania Ue Se ie, 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Diewnegarde Marie -Lavale 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY Ki BIRTHPLACE Bicte ‘or foreign country) 


ive Poges ¥, 2, and 3 to the funero! director. 


Chief Medico! Examiner's Office along with form PM3. Page 5 moy be retoined for your fi 


ge 3 should be esed os a burioktronsit permit. File poges 1 ond 2 with the State Board of Heo 


or its designoted agent. prier to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Addren, 3 

{Yeu 20, ef onknowsy U1 yes, give wor or dates ol service) 
Nat. Guard 21607-8761 __| Records STATE HOSPITAL —__ 
= 18. CAUSE OF DEATH [Enier only one coure per line For (0), (b), ond {c).) “ aga eet: — 
€ 
§ PAL OC WS SEEN Asphixiation Sieve ee 
& ve 9 al “"] DUE TO F 
3 Conditions, i al shiek  _“oreign body found in mouth and esophagus 
& gove rise lo immediole couse < 
= (0), stating the underlyingf OVE TO and Jarynx 
couse lost. i (6 ° 
c ra PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS. AUTOPSY _ 
M4 é ee PERFORMED? 
§ 3 yes] No 

5 a CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port } or Porl It of item 18.) AG pr30 . m. on 
Fs 6 | CAUSE OF DEATH. ee + was found dead abed with pieses of bread in his mouth 
r ——— = 
2EB2 C)\ |S irc te oman — wow Z he one? POSER IRE EES SOP TREBER, ieoun aon 
a LS 5 Hour White No! white PASE streeli ote eget ‘i ‘. 

2 9 60 ol work [] of work KJ} Hospital ; Catonsville 28, Maryland 


el) zaiilty inet 1 took i of the remains described above, held an Autapsy [_], Inspection Inquiry BR and in my 
opinian deoth resulted from: Notural couses [], Accident [I suicide 0. Homicide [], Undetermined monner [1] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


m 
) ACTUA! DATE SIGNED 
J sewie “Zc PE aS © ug SEC UBER. eaMens) 
ASSISTANT MEDICAL EXAMINER [7] 8-15-60 
EXAMINER'S E 
NAME (Type) George _M, Kieffer, Mees. OEPUTY MEDICAL EXAMINER [St 
Tho. BURIAL, Ges ia Zib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. oF county) “(Stote) q 
fp pecily 
BURTAL' 8-17-60 St.Joseph's Cemeter Texas, Md_ 4 
A 7 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ta. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
ee \ Wm.Cook-Towson,Inc., 1050 York Road, Towson | oarepiig 1 6 "60_ Crntlon 8, Fimset 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


225 CERTIFICATE OF DEATH 


ers = 
Sena 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: 3 0. COUNTY Baltdmo re Nisviane ||| SoSTATE E b. COUNTY 
r 4 i 
= Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5s RURAL ond give neorest town) a ; i 
? as atonsville B: : J 
iM 3 
Ea 2 S F- d. NAME OF HOSPITAL {If not in haspital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
c =s OR INSTITUTION ec eo 
2 oa R Ave nue Yes [] NO 
5 f5 1. 
3 See 
F =o }. NAME OF Middle 4. DATE Month Day Yeor 
See DECEASED OF 
az af {Type of print) wanava u Diteh syrJ PFT August 1 1960 
= a9 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in yeon EDD ER TYEAR]IF UNDER ZA 
a = N¢ jonths| Doys | Hours i 
S Ree male white wwoweot] _ovorceotO | dune 28, 1888 72. 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote cr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 e 
oa doting most of working life, even if retired) 
$2. stage employee stage Maryland U. 5S. Ae 
g ose 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
59.5 
= oe Se Bnkewn ‘Daniel Dit a” Uninown 
6 Zoe Janie Cc: 
2 Boe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ci 0. ]17. INFORMANT ‘Address 
= a8¢ (¥es, ne, or inten) {i yes, give war or dotes ef rervice) 
& pts Tnimown | < _|Records: SPRING GROVE STATE 
3 = 9 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
0 Fa PART |. DEATH WAS CAUSED BY: 
ges EE nl IMMEDIATE CAUSE (0) Pulmonary edema 
isin £eeE 
eerie ? Fok DUE TO 
3S 
= Bes he. ad ate thick ii Cerebral vascular accident 
8 Bes gove rise to immediote 
‘S eveie couse (0), stoting the under. ( DUE TO é h, ¢ 
Fa Se lying couse lost. (j__Arteriosclerotic cardiovascujar disease 
ee plvitigr couse bai 
3850 Zz Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
sae 2e fo] PERFORMED? 
2 = 
ra q yes] No) 
@ a0. Vy 
2 2 S : 
Fe BE ps |Z [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 1B.) 
2282: © | |Wamutenrdssncunen 
<ceets v } 
5222s sf 
Zogss  [20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
aos Y & 
= Seg 2 3S Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Z 2 g w 
= hela = p.m. lot work [[] ot work 
£5 
3. 58 21.1 certify thot (I) (this hospital) attended the deceased fram. __saly_ to___AU EN 1990 _, that (I) (we) last 
Frog i 
3 4 zs Oe saw the deceosed alive an__AUge 9.60, and thot death occur: A petal M, ‘ea the causes and an the date stated above, 
a2 
r~“Oa ‘22. SIGNATURE * f 2b. DATE 
Le5 2 <. ly tl ; ” ATTENDING: MED STAFF SIGNED 
fe = o go Cellier 1. be: MN.  mo.feHys. 28) Birector PHys. 1 8-1-60 
02257 | 2c. PHYSICIAN'S ne ae id. ADDRESS : 
£a2 SPRING GROVE STA! 
eA NAME {Type} ‘o ALE HOSPIT 
zez38 Stella Wachsler, M, D, L 
it ad a SSSI EE SSSSHH|S-H'--= & = 
ZEZro 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
rel on 
>I Oo REMOVAL sa 
rer ee 3, 196 
22 _]26. FUNERAL DRECTORS SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2b. EGISTRARS SIGHATURE 
VR AIS (4) 
15M 9/59 


Burgee_ = Home 631 Falls Road_ cae AUG 3 60 eS 
AR F WAG LO — ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


in, ar remayal, and in any, evgn) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} 8 8 n 
R& 3% ii CERTIFICATE OF DEATH v 
~ s sem 2 al hom Oh 
Sener’ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 0. COUNTY Baltinore ae 5 Tey land b. COUNTY 3 ‘ Oj 
¢ * b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
3 
8 s RURAL and give nearest town) tie-< ‘ 
2 Sz Catonsville a de 4320 “eisterstown Rd. - Baltimore 
= 2 os d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
- ¥ 
o =4 i. oR oer aoe f ON A FARM? 
2 a2 OTE GROVE STATE HOSPITAL 4320 Reisterstown “d. yesC] NOD 
2 iS 6 - NAME OF First Middle lost 4. Date Month ae Yeor 
~ O-. t 
eS s $ Pecmeonl) Richard Faul Dorman Legit August 17 19 60 
= 288 S. SEX 6, COLOR OR RACE |7. MARRIED [29 NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ies y r fost bisthday) [Months] Days | Hours] Min. 
ese male white _|woowen divorced [)] 1897? 63 yn 
= € oa 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 e 
g 823 during most of working life, even if retired) . 
B zee unknown Unknown U7 S, 
3 iS 3 cS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os - 
at es Unknown Unknown 
= = 8 ie. WAS. Ceo ee U.S. ate) ok 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= apatite arte dats iar rs 4 
s oe F : hi Ca, ae " Records: SMING GROVE STATE HOSPITAL 
2 own Unknown 
3 2 H 18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c). INTERVAL BETWEEN 
= 2 a PART |. DEATH WAS CAUSED BY: + ONESIAaNG beer 
2 5s PANT I OFATIMMEDIATE Cause fo) Cerebral vascular accident 
= te 3 be } A DUE TO 
= 2 
$ 3 
eine 
ae 
f6c 
338 
ieee 
£2 
= °° 
< 
o 
rd 
‘4 


s Conditions, if ony, which b 
€ gove rise to immediote 
ame couse {0}, stoting the under. ( DUE TO 
5 3s couse lost, (e). 
Bes a Past Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS AUTOPSY 
BRE 9 Sr wee PERFORMED? 
4 ‘ s Diabet iti ves] NO & 
ase5 | S abetes mellitus 
Poe = | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sango & | OR CONTRIBUTING C] CAUSE OF DEATH 
: = © | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
2s x 
DEG S & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Lyshes a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= a = .m. 19 Jot work [J of work [7] ! 
y 28 F 7 5 
ee 21.1 certify that (I) (this porpieyiere ess the deceased fram. AUG» _ AB e, ta _-Augs 11 19.80 that (I) (we) last 
z= : 
ofa 3 Tes saw the deceased alive an____ “4 * =! 19_4 196 0, and that death occurred og <.M, from the causes and an the date stated abave. 
Fa =SE £ 2a. SIGNA ce, W/ a z 22b.DATE 
S-2 7) ATTENDING MED. STAFF 
pete nro 3 M0. | PHYS. O_oirecror OPH. CX 8-17-60 
4 
Oesve ‘2c. PHYSICIAN'S 72d. ADDRESS x * . 
eeez 5 ec FHSICIANS —— ; SPRIG GROVE STATE HOSPITAL 
a esee Hye KOpits we Pn) 8 ae ee Catonsville 28, Maryland 
& zo 2 coy EAVES Be DATE re OF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stat 
>> i 
B52 BS -60 BELEN Flow BOKTHWIORE _, pid _ 
22 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 2 '60 Cte o£ 
iby ooll EOC. (2/7 ST Pang Shave 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


cantons Fr en), POTeRIoSeleRutiC eDise Wail. Diseqce 


£ gave rise to immediote 

2 couse (a), stating the under. DUE TO 

= couse last. o 

§ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
ves] No 


/ 


OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


20a. ACCIDENT WAS_UNDERLYING 01 \* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Haur a.m. While Nat while 


8 g $y CX DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND rn) 

‘ doe) CERTIFICATE OF DEATH 08896 
Ww Ww Leas es DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

> fl oy : 9. b. .COUNTY / 

of Baltimore ene Varyland Prince’ George's f 

= oo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g ss RURAL ond give neorest town) A y, 

<a Catonsville 3month 22dayis Carollton, Md. f 

2 go! 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o — gle INSTITUTION ON A FARM? 
ers Grove State Hospital 8,0) Fremont Street ves] No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= Br. , 5 

ase esi) Nellie Margaret _— Doyle DEATH August 13190 
= so8 5. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER T YEAR| IF UNDER 24 HRS. 
a ae lost doy) [Months] Day He Mit 
3 205 . Ff ys | Hours in. 
pe 3 Female White |wrowen(X ovorceoO | June 29, 1872 Wr. 

2 ea fe 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pee oc during most of working life, even if retired) |Own Home 

Bo pet Housewife Massachusettes a 
3 = 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 S82 + R 

Bases = Timothy Reardon Johanna iley 

a he 2 23 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

= abe Miah ca sronsacenie | i yas gta oor anata Mere) : ; 

aneage mn R°cords: Spring Grove State Hospital 

F ig S i 18. CAUSE OF DEATH [Enter anty ane cause per line for (a), (b), ond (c)-} 7 = INTERVAL BETWEEN, 
ape eee PART |. DEATH WAS CAUSED BY: / Ss + = 

ey UcEe 7 wuescauer,  CONGESTNE CALT Peib URE 

a lees 4a a aw, DUE TO 

fg oe 

$ 3 

£8 

is: 

338 

258 

ee 

= ° 

2 

a 

a 

x= 

z 


7S TO HOSPITAL OR ATTENDING 


f or attending physician. 


MEDICAL CERTIFICATION 


at work [[] at work 


the State Board of Health priar ta burial, cremation, or removal 


p.m. 
21.1 certify that (1) (this haspital) attended the deceased from.__Suly 20. 1960, NOsaeS See e nasa: 19-55, thei (weilast 

eee saw the deceased alive on._________--____ Tyee and that death accurred at____.. M, from the causes and an the date steted abave. 

263 ' 2a. SIGNATURE 2b. DATE 

55? ‘ ATTENDING. MED. STAFF whe 

aa | M.D. | PHYS pirector [) _ PHYs. 2) 

a ‘22c. PHYSICIAN’: ‘22d. ADDRES: 4 

$02 Sr aNs 7. Lb) * Spring Grove State Hospital 

222 Fm Als 2h oe Catonsvilie, Mids...) 2-besecs 

£3 hd 73o. BURIAL, CREMATION, | 236. DATE THEREOF aie “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

b2 $2 Bur al mateit | 8/17/60 Adams, Mass. 

2 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. parAhUG 1 9°60 Citar £ Fiasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SOK CERTIFICATE OF DEATH ~~ wn GS807 


2 Lei peteneied {Where deceased lived. If institution: Residence before admission) 


4 
If 
th 


1, PLACE OF DEATH 
‘ o. COUNTY 


3 m 
ited with 


7 b. COUNTY 
es Baltimore 
£ aes 3 b. pd OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest? town) 
g s ‘Lond tlh nearest ‘om 
3 52 Towson Rural Towson 
< % = d. NAME OF HOSPITAL {If not in haspital, give street address) J) d. STREET ADDRESS: ©. IS RESIDENCE 
6 — ‘OR INSTITUTION } ON A FARM? 
g BS € Glenarm Road J Glenarm Road ves & NOT} 
oO cet 
« 2S 3. NAME OF First Middle: taw Month Day Year 
ae oe DECEASED 
& 23 (Type ar print) Sister Mary Anaclete Drescher August 30 19 60 
te =e S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED YZ] B. DATE OF BIRTH ce AGE Un gous Ti TYEAR]IF UNDER 24 HRS. 
= s nm pnt Do; He Min, 
% se Female White  |wioower (j DIVORCED [] Dec. 6, 1876 Piies| eae Bars || Raves in. 
3 3 ae Oa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
eR) ae during mast of working life, even if retired) 
goes Teacher Bavaria, German: USA. 
3 3 a s 03. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
alee 
g 38 iY George Drescher Eva Tetis 
2 3 63 15, WAS DECEASEDEVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
SE 2 (OShe. orurinewa, Wye Give wor acide o 
8 off Sister M. Peter Fourier Notch Cliff, Md. 
Eupcert ee 2 
3 re & 1B, CAUSE OF DEATH [Enter only one coure per line for (o}. {b}. ond {c}.} RAL RETR 
us =a PART I. DEATH WAS CAUSED BY: 
2 %% z IMMEDIATE Cause fo) COrebral thrombosis days 
5 =F DUE TO 
~ 
= ; 7 Conditions, if ony, which w__Generalized arterio - sclerosis - hypertensive 
s gove rise to immediote 
ase Gade cause {a}, stoting the under. ( DUE TO 
Pets? lying couse lost, __Uremia 10 yrs. 
z $ a hh Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0)| 19. tera” 
2 Roso = 
=oe < yes] not} 
gasse Py | 
2 g 
ie a = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
e238 = 
z * ng & [OR CONTRIBUTING () CAUSE OF DEATH 
< ° © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce) i =z 
a 8 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, 120. {City of town) (Count; ote 
= 4 g Hau?) te mt While Net while foctory, street, office bldg., etc.) ees wy 
Zn E : pm. 19 Jat wark [FJ ot work [} H 
op: tI 
za, 
olfaze8 
egies A No eee 
i= =o 3 6 ‘ADDRESS (Street, city oF town, stote) Dale SIGNED 
E 2 
a eEsS 1501 York Road Towson 4, Md 8/30/60 __. 
Ofaze 
<3235 Namtines Charles F. O'Donnell M.D. 
we osss Le eee eee eases as = 
FA & Fd 54 i Zo. RBOVALEReeT ‘Wb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of ae {Stote) 
. peel 2 
= Pe ge BU —(-60, |VithA MARIA CEM. WWeren Curr #R Tewser, Mod , 
re 23. FUNERAt DIRECTOR'S 1ATURY ADDRESS "3 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S Sit TURE 
VS AlS (4) jy Bers Ye bebe RI sep 2 ‘60 Ck 
1SM 10/57 AL ORAIA hs "PAN BALT br LA MD. pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8840) CERTIFICATE OF DEATH < 


Ses 


if RSU8 


1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. . 
Lk 7o- marviano || STATE 5 p> B.COUNTY B39 2 oe , 

° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||, c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
a RURAL and give necres} town) H o 
= SPARKS | SLAKIKS 
+4 dad eee eres a (tf not in hospitol, give street address) d. STREET ADDRESS e IS Celie 
~ : ‘ON A FARM 
s CLE BST KD, l AEL FAST KD. yes] No] 
2 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED. - OF 
3 {Type oF briny ETWEL ak PRypes | ten ue Ze__whe 
£ 3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BieTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i winowen fy __oivorcen 0) VJONE 2, Lo os Cee Months] Boys | Hours] Min. 


10. USUAL OCCUPATION (Give kind of wark dk KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHATCOUNTRY? 


during mast of working life, even if retired) 
MES CLERK. RT| DEPT. STKE 


11. BIRTHPLACE (State or foreign country) 


MD. 


te be executed within 24 haurs after death. 


x 14, MOTHER'S MAIDEN NAME 
8 J e0An <. % OST LOR CTTA 
e 15, WAS ta EVER IN U. S. ARMED: yg SOCIAL SECURITY NO. "SF, Address 
* (Yes, 90. oF unk {IF yes, give wor or dates of service) SH, 
LB Sp tnwen = ther G 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove corban popers. 


PART |. DEATH WAS CAUSED BY: R 
| 5: IMMEDIATE CAUSE (o) ran ¥ KighF Colon 


is certificate has been signed by the attending physicion and campletely filled in by the funeral 


€ 
8 
3 
s 
6 
t 
5 
= Q 
= 2 
& g 
€ € 
8 ra 
= ¥ 
° = 
£ € 
> 3 DUE TO 
= Ber Canditions, if ony, Which (b) 
3 Eo gave rise ta immediate 
— gc couse (a), stoting the under- ( DUE TO 
if e*se lying cause lost. () 
z ae 6 3 ra Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19, Bite Beal onl 
2s 3 a 
26 9 8 $ yes) No) 
mr ooee & 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
7 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Seees G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ss & foc. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (tote) 
>5 gs 6 Hour o. m. While Not while foctary, street, affice bldg... eu 
rm aa = lat work [[] ot work [F] 
> 3 " 
Mio 21. | certify that | attended Lye goa fram. JN. ) 1%0.., to. AVGUST. 2: 01962, that | lost saw the deceased 
Be<e. 4 
Zeg es alive an___ teat’ | ~, 1960. __, and that death accurred ae 39M, ce the causes ond an the date stated abave. 
E63 ‘ ADDRESS (Street, city or tawn, state} DATE SIGNED 
Espse An : 
ie oe ACTUAL K 
oe a8 2 SIGNATURE a i L wre tee nm OR. Ry C!S eee! fRO ae 
az . 
ae aels PHYSICIAN'S, K 
Segie NAME (Type) ae ‘ ULN FD a gia 
zoos 
$f FA mas Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATI (cy, 5%. ‘or county) (Stot 
“ ds Bs AN Ce ees ae 2, . 
ee ERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ho. REED Coo 2ab. REGISTRAR'S SIGNATURE 
V5 AIS (4) ieee ClgwerDe , poe ot he 
15M 9/58 DATE a £ Maus 


MARYLAND STATE E.QEFARTMENT © OF HEALTH—BALTIMORE, i 


tem 


8841- ~ CERTIFICATE OF DEATH rep. ow WERO9 


2. USUAL “go gens (Where deceosed lived. If institution: Residence before admission) 


Cea) 


for, 
with 


1, PLACE OF DEATH 
o, COUNTY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae I Q ? oe AND DEATH 
ay CAUSE (o}. clisne.s 2 Dal 


¢e Baltimore maryiano |} ° STATE a b.COUNTY “Digs hoop 
b. CITY OR TOWN (If outside Seems limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ars ive nearest ara) iking Avenue i% 
2 aw onsville e, ~ 
2 ) q ( 'd. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRES: # « Es RESIDENCE 
5 / A FARM 
oe Shady Nook Nursing Home Baltimore, PBs Ma. ves C) No 
5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
: (Type or pint CATHERINE ANNE DUVALL cum August 28 ie 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE | ees If UNDER 1 YEAR] IF UNDER 24 HRS. 
Z female white |wwownpg ovo jl /30/1870 ot i ig Diol Bas 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2.7 during most of working I wen if retired) 
« Housewife at home Baltimore, Md, U.S.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 David Bowen Unknown 
8 - 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT - Address 
H Iioateaiir keer = Papi ssid 6 pr ably Horie 
: GordonS.Duvall, son, 2631 Chesterfield Ave 
8 
a 
§ 
= 


i}: 2 a DUE TO 


Conditions, if ony, whidh eo 


his certificate has been signed by the attending physician and completely filled in by the funeral 


£ 
4 
5 
‘6 
2 
o 
IN 
c 
F 
S: 
: 
if 
3 
ae 
Eo gove rise to immediote 
Re couse (0), sloting the under. ( OVE TO 
=? lying couse lost. ©. 
6 “ns 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO eo Qed NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Pee Bn = sal 
= A. & : 
ane 3| Concern ZT mppe Sparse Col yes) Nowe 
3 § = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURWOCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
a = OR CONTRIBUTING C] CAUSE OF DEATH 
= 6 © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) (Stole) 
5.835 5 (ine es alle. (2 iReeaita lester srevic olen Bisa} 
3 5 § 2 pom. 19 for work [] of work [] 
5 
> : 21. | certify that | oltended the deceased from__ Lee 9h, aL ores .- WAG, that | last saw the deceased 
3 or 
Se $ 4 olive Nig se cue a tac * 1242, and that death accurred at Ae M, fram e causes eee *s the date stated above. 
= F Bo DATE SIGNED 
= : UAL 
3E3 4 SIGNATUR 0. EL La Merce i le ee e042 
fo2 
2 ~ PHYSICIAN'S 
exes NAME (Type) oN AE J) i Jt KR. Lables ne EN 
3 a8 id ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 
(Store) 
=> a> meMOvat fay” 6) 
zee 8/31 /60 Loudon Park Cemeter Baltimore, Md. 
ego at am 
e 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Pcge 4 


2 sict ESS Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A840 CHET eS ES pepe imanelc Funéral Home tee AUG 3.0 "60 | Cites £ Pause 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ 


8842 CERTIFICATE OF DEATH ws ofS 


+ ce 
& Fs 1, PLACE OF DEATH 3. eee ae nia (Where deceased lived. If institution: Residence before admission} 
iy ©. COUNTY 0. STA b. COUNTY 
ie td BaLtigiore MARYLAND Maryland Anne Arundel 
Stars b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 3 RURAL one Ga neorest tere 1 1 h3 Glen Burnie 
P Sz atons ville Ort, 5 n byat ~ 
asa ay 
< 22 d. NAME OF oR tal {IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
os ( | j OR INSTITUTION # ON A FARM? 
cS } SPRING GROVE STATE HOSPITAL Route #2 = Box 431 ves noO 
°o ec 
2 £6 [30 NAME OF First Middle Lost 4, DATE Month Day Yeor 

Ue DECEASED OF A 
& 25 (Type or print) Beulah Ruth Edwards DEATH 4 y 1962 
we =e 5. SEX 6. COLOR OR RACE J 7. MARRIED EX NEVER MARRIED [5] B. DATE OF BIRTH 9. pale IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= s 2 urthdoy] Month: Do; Hour: Min. 
3 a. female white {wow oworceoQ | April 3, 1891 we sd. | en ig 
% E ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 gee during most of working life, even if retired) 
beegic S housewife Maryland U.S. A. 
3 2 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 George Relghter Uni 
& 8 ole 7 DARA rE & ininown 
= 5 H q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

42 
= 4 (Yas, 00, oF unknewn} {il ye, give wor oF dates of rervice) = 
aS unknown unknown Records; SPRING GROVE STATE HOSPITAL 
«2 $8 
3 g 3 d3 18. CAUSE OF DEATH [Enter only one cause per line for 4 (b). ond (c}.] ' ae veer 
pe e's PART 1. DEATH WAS CAUSED BY. ihe, /s - ip se fT COLA 
g os 2 IMMEDIATE CAUSE (0) he. Mz Cat 1F 3 AMOS. 
5 fe? y al DUE TO 
se RS Conditions. if ony, which (by 
3 BES gove rise to immediote 
5 8s couse (0), stoting the under ( CUETO 
= g2 = tying couse lost. ) 
si 8 5 bs z Pant If. OT! SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Re 3 AUTOPSY 
835 eS DP /. 1): ReRrORMED? 
SRLEF 2 
ekses y < a eTeSs “IVS YE] No 
Le oes 4 © ]200. ACCIDENT WAS UNDERLYING 37, | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
eee € & ] OR CONTRIBUTING L] CAUSE OF DEATH 

4 26 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

<5 ‘ 8 
Zsess  [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, $204. (City oF town) (County) (Stote) 
Fe.288 8 Hour 0. m. White Not while factory, street, bldg. etc.) ? 
> § = p.m. 19 Jot work [] ot work 
oes 21. | certify tho! | of ay the deceosed from____ June. oA 70 shat laéh saw he desea 
3s 48 alive on__ Av CH cnaabe: Sean, ime, and that death accurred at = -M, fram the causes and on the date stated abave. 
= = & ifs | ADDRESS (Street, city or town, stote} DATE SIGNED 
< ra a 
acess | | 18st a wo SPRING GROVE STATE HOSPITAL 8-460 
z $53 : PHYSICIAN'S, 
Xszes NAME Stella Wachsler, M. D, 
e Pace (Type) 
g3 5 ps > ‘Tie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 72d CATION town, or county) (Store) 
Ed2 Bs Bu SeeciAne. 8.1960 Parkwood Cemetery Baltimore Md. 
Of OS 
ee 


iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24 REC'D BY REGISTRAR | 24. REGISTRAR SSICANATURE 
VS ANS (4) NY HENRY SANDER & SONS.INC. Baltimore Md. |,,.auG8 ‘69 Nee oe 


15M 10/57 


|, crematiary, 


. 
2 
= 
$ 
$ 


S. 


2 
2 
a 
e 
$ 
3 
3 
@ 
5 
3 
= 
i) 


ge 5 may be retained far your f 
File pages 1 and 2 with the registrar priar ta burial, 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


nding'* 


| Examiner's Office alang with farm PM3. Pa: 
should be used as a burial-transit permit. 


ward "| 


et 
4 


cute the certificate, writ! 
farwarded ta the Chief 
TO FUNERAL DIRECTOR: Page 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removal. 


‘ei 
eg = 
az 
3 


ee 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS8ii 


’ Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before odmisian) 
(M a Baltimore ‘MARYLAND | cia ae. non a ae 
b, omy es TOWN eae corporate limit, write RURAL ¢. LENGTH OF STAY IN tb | Uf CITY OR TOWN (IF aulside corporate limits, write RURAL give nearest town} 
hensington Kens on 


i! — As 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) jd. STREET ADDRESS: e Lape | 
ret ate oe : 
815 S Warwicl Ave 815 Se Warwick Ave ZY ves) NOD 
a 
: OF 


3. NAME OF 7 First a T4 Middle Month Day Yeor 
yee shee int) Prenk Edward Engler 


5. SEX 6. COLOR OR RACE ]?- MARRIED > NEVER MARRIED (]| 8. DATE OF BIRTH 


wiooweo[} — ivorceo[} | Oct.» 16,1908 


Wa. USUALJOCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during 4 sti, ‘even if retire co L 4 as - whe 
Lp CAL L bon bl pct Zz Go 
y FATHER'S NAME ‘) V4 JMOTHER'S: eer NAME ot a Za 
- A s : 
NEL Z kK iy bhgpeese— 2 then Ab 


9. AGE [in yeors 
feat biethdoy) 


by 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT - Adds Sof em | 
(Yes, ne, ot unknown) UH 70s, give wor or dates of service) Suge 2 J 6 ( Ps fo 
tit — B5>f (Se fa ee igi 
18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c). CU INTERVAL BETWEEN 


ONSET AND DEATH 
Coronary thrombosis 


PART |. DEATH WAS CAUSED BY: 
? ft 
gove rise 10 Immediate cave 
(a), stoting the underlying( DUE TO 
couse lat. = om 


8 
1 IMMEDIATE CAUSE (0) 
4-’, ‘ 
Cardio vascular heart disease 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/19. eee 


DuE To 
Conditions, if “any, which be 
ves] Nop j 


Zz 

Q 

= 

S$ 

& | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 1B.) 

& | PRIMARY [1] of CONTRIBUTING [] 

§ | CAUSE OF DEATH. 

3 ‘20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, fart 1 20F. (City oF town) (County) {Stote) 
6 Hour g, m. While Not while factory, street, affice bldg., ete.) } 

= p.m. Ww ‘ot work [) at work : 


21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection GH. inquiry [21. ond find that 
death resulted from: Natural causes [RJ, Accident [], Suicide [], Homicide [J], Undetermined cause []. 


- 
2 a "dl he Mop, CHIEF MEDICAL EXAMINER [1] io 
ASSISTANT MEDICAL EXAMINER (J 

Namely Geoe Se IM. Kieffer MoD DEPUTY MEDICAL EXAMINER [f° Aug «22,1960 

eo. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, ar county) (state) 
"Satta | 8/25/60 Eoudon Park Cem. Balto., Md. 

7B. FUNERAL DIRECTORS SIGNATURE "ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Howard H. Hubbard 4107 Wilkens Ave. pare AUG 2.5 60 Clattan f Hind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$792 CERTIFICATE OF DEATH ava. om HORL2 


—= 


4 


sé 
% 3 qf PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 ae o b. COUNTY 
5 PALT) More mannan | 7 Be yb wd BALTIMORE 
b. CITY OR TOWN (If ovtside corporate limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


PUMPA LK DywoAtke F< 


d. Sesion {If not in hospital, give street address) d. STREET ADDRESS e. bray 
X yi 3” POTS /4/P esp 22 Poersiip ¢ worn ves C] NODR 
. pee pel First Middle Lost 4 core Month Doy Yeor 
fer DAVID Li EWANS mam AUGUST $5 GO 
5. SEX 6. COLOR OR RACE | 7. MARRIED pa) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) Min, 
ALE +4 IT & __|wivoweo Divorceo [] Ee Zz 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Poges | and 2 shauld, 


the registror prior ta burial. crematian, or removol, and in any event witht 


: The law requires thot the death certificate be executed within 24 hours ofter death. Pa. 


s 
s 
2 
2 
° 
= 
> 
ee) 
a) 
2 
= 
2 
2 
a 
bas 
82% during most af working life, even if retired) 
ee FORE M1) be PyrhARd WEST _W22E 114 USA. 
iJ s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soe 
53S > = _ 
het QS  ZVALRS CAN JANE  J2EESE 
£83 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
a (Yen. no, of unknown} {if you. give wor or dates of xervice) E = 
2 | -67-ViH6- Ces opp Bugs - 2 PilerstyP 
2 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] x INTERVAL BETWEEN 
2 4 PART |, DEATH WAS CAUSED BY: ’ - 
5 Z } VA IMMEDIATE CAUSE (o] ia 
= . = x DUE TO. 
> 
2 Conditions, if any, which (b) 
R gove rise to immediate ~ » ih 
5 cause (0), stoting the under- ( OUE TO 
aa lying cause last © 
Se ——er— = : 
4 Hi 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bia we wae 
$0 g = ss 
a8 SONS . yes] No 
ee (71 [200 ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
2s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a28 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zot & |20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
aS f 
ile re Hour om. While Not while foctory, street, office bldg., etc.) | 
zp = p.m, lat wark [[] af wark i 


. 
Afr fi i 
poge 3 shauld be detached for use as the buriol-transit permit 


eo 

B25 

5 

<2 5 ACTUAL KR 

iy 3 4 SIGNATURE. SOV ON OO Or a Oe a ENS OE 
£6 

a 4 

223 mmcuws FR LVANWS 

& 8 Zz ee PoC av feta ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
> i 

mo 

. Tt" ne Y 1060 ZAWM LOLEp TE 07D. 

ware 4b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR 


itt) FYWERAL ROME _- PUpb4ste PAThUG 9 *60 : 


pane 
a 


AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (18813 


oA 


s 8 
i 1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admiuion) 
cas 4 ©. STATE b. COUNTY z 
[SR Mare MARYLAND fd BA RE 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


©. CITY ORTOWN (If ovtide corporate limit, write RURAL and give an town) 
‘ond give nearest town} 


Page 4, 


te burial, cremation, 


Dun dad fr 


ry 
iy 
2. 
oO 
2 
a 
is 
J 
3 
Bee) ae d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give sires! addres) | <d, STREET ADDRESS s- IS RESIDENCE 
aT] iJ 
2b ace o c s 
aes A\ AS ft) B FIC 4 ves] no Ge” 
35 3 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
Sages “DECEASED | 
zi e (iyee'etiprall ate DEATH K- 3/- wéeo 
iighote ig 6 COLOR OR RACE |? MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE Wreen  [IEUNDER IWEAE] TEUNDER 24 HRS 
Lat Months Hours 
gore FemealeCo/o f{|wivowto BY —oivorceo] | — SOS b yes. 
os 3 of work dane] 10b, KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (Stole or fareign counity} 12. CITIZEN OF WHAT COUNTRY? 
Bate yp P : 
253% / NCCLAWAYE Code f2 
Bars -f tT 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
57 £& 
BRog / F yg A LIENP CLEA, 
~ eS S DECEASED EVER IN U, 3. ARMED FORCES? [1s, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Se oe Il yes, give wor of dates of service} 
ec ot 
1? fy 0 | 
122 
= ¥ 2 +4 18. CAUSE OF DEATH [Enter only one couse for a {b), ond (c). INTERVAL BETWEEN 
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8844 | CERTIFICA E OF DEATH 


1, PLACE OF DEATH 


“Baltimore mre 


NS8l4 


= be peateONce (Where sas decane lived. If institution: Residence befare odmission) 
A Mas t b. COUNTY 


Page 4 
tar, 


Uys 


3 b CITY OR TOWN (I outside Eee limits, write | ¢. LENGTH OF STAY IN Ib x, CITY OR nary as outside corporote limits, write RURAL ‘ond give nearest town) 
3¥ RURAL oni <i nearest rer) 
7 $2 Ca nS Y We 2Y,8M,1D gual Res. unknown 
2 “2 a d. Wane OF ROA (if nat in haspital, give street al | da Vt ADDRESS e. . eee Dae 
5 £5 
2 aS 5 [y- S prin Grove Stale eae P Mibes/ Lad) fake oF Conanerpane Oso) 
= aes 3. NAME OF Mi First Midd Ez lost 4. Dare BR Day Year 
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& 3524 DECEASED Cals 1/1 i & IN vans SEatH 4 F res 960 
= ete 
& =F 
= 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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Se: z pe & He 24 wiooweo ys) pivorceD [] ne -the 74 
£s 
=S €é 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ease during most af warking life, even if retired) / imp 
8 82 g life, es a | d 
Ezek me nie l 74 Mhevy lam U.S: 
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= Ec rm 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a88 1 5 
(RAs CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i b. COUNTY 
‘ MAR’ 
imove ileal Md. Chay les ys 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL and give nearest town) 


ve 2 | 1S movths Bey ovbew wo 


d. NAME OF HOSPITAL {If nat in haspitot, give street address) d. STREET AD@RESS RESIDENCE 
INSTITUTION ON A FARM? 
vs the Fiweas 
3. NAME OF Fi idle 4. DA’ 
DECEASED. inst Middle tow od 
(Type or print} Green é Faegrace OEATH 
5. SEX 3 aTawe ‘OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE tin years [IFUNDER VEARLIF UNDER 241 
03 Manth: 
Femal Uh: be |wioowen 3 DivorceD Feb ad (872 Ren me alae 


12. CITIZEN OF WHAT COUNTRY? 


V.S.A- 


100. USUAL OCCUPATION, 7 kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY nW BIRTHPLAC (State or hose country) 
during most of working life, even if retired) 
Mav y laud 
NAME 


i aa He 28S 14, MOTHER'S MAID! 


3. FATHER’S NAME 


UA) je AM fe 


15. WAS DECEASED EVER IN U. §. ARMED bist SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 20, orunjnown) fe Yes, give wor oF dates of rervice) phy &- 2 ig of Ea or ! im Usp). “f if, : 


18. CAUSE OF DEATH [Enter anty one couse per line for (a), (b), and (c) ; OE ae 
PART I. DEATH WAS CAUSED BY: 
otic Cardy 
2 
Conditions, if ony, which e Vv RACY my dD {s< 4 : 


IMMEDIATE CAUSE noe 
gove rise to immediate 


couse (o}, stoting the under ( CUETO 
lying couse lost. to) 


a Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAs Aurorsy 
= 
é ves] No] 
= |'200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© [lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c THE OF INJURY Month, Doy, Voor [20a. INJURY OCCURRED — ]208, PLACE OF INJURY (Home, on) 1 20F- (City or town) (County) {Stote) 
6 Hour 0. m. While. __ Not while foctory, street, office bldg., 
z p.m. lot work [] ot work [7] it 
21. | certify that_| atte 7 deceas: es = SA way sy. pI aes €, 10._., 19.€.G,that | lost saw the deceased 
alive on___. 5 i A 2 f .., and that death occurred ot._. , from the causes and on the date stated above. 
¢ ) den city or town, stote) DATE SIG 
ACTUAL 
SIGNATUR MO. 3629 ££. ig HLS Ge ile 60 
-_ 
PHYSICIAN'S ert at 
NAME (Type} £ OA = Bx¢ Taken 
To. BURIAL CREMATION, Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (Stote) 
WAL (Specify) = R 
vre a AX -60 + Mav vy avo w ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘As mt Foweral Home Waldorf, Mel. |omeAG 12°60 Onthin, L6G od 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08816 


1, PLACE OF DEATH 
a 


a 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


INTERVAL BETWEEN 


]\8. CAUSE OF DEATH [Enier only ane couse per line for (o), (b), ond (2) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Arteriosclerotic cardiovascular disease 


COUNTY Baltimore aa ae, eo STATE Maryland b. COUNTY 
o™ b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town} 
s ce ond give ite town) < 
2 atonsvil Imth30dys Baltimore a A | 
aS. d. NAME OF sek (iF not in hospital, give street address) d, STREET ADDRESS ¥ Vv &. 1S RESIDENCE 
3 ¢C I ‘OR INSTITUTION ON A FARM? 
a SPRING VE_ STATE HOSPITAL 507 Charing Cross Road yes] No 
5 . NAME OF First Middle Lost ‘4. DATE Month Year 
i DECEASED F 
$e {Type or print) Helen Va Fay DEATH August 31. 19 60 
Bey 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF @iRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ss & ost birthday) [Months] Days | Hours | Min. 
a white wivowep [ —sivorceD [J Sept. 13, 1885 in yn. 
= ¢ 100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
c= housewife Maryland U.S. AS 
8 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a 
te! i 
2 John T, Hennes __ Katherin 
g Ws. Mle DECEASED pra U.S. ates ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

te wnknown) | [W yes, give wor or dates of service) . ; 

3 No - eRe, | Records: SPRING GROVE WATE HOSPITAL 
8 = 
2 
a 
« 
5 
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‘ote hos been signed by the ottending physicion and completely filled in by the funero 


DUE TO 

Fs ions, if ony: which wo __Generalized arteriosclerosis 

£ gove rise to immediote 

& cause (a), stoting the under. ( OVE TO 
§ = lying couse lost. te) 
Bes 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
re 9 
a 4 yvesQ) not 
i = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
o & | OR CONTRIBUTING C] CAUSE OF DEATH 
H G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae! oa Hour 9. m. While Not while factory, street, office bidg., etc. uh i 

= p.m. 19 lot wark [] ot work 


1900 


OY, that (I) (we) last 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. 


oe 


poge 3 should be detoched far use os the buria 


21. | certify that (1) (this haspitel) attended the deceosed fram..__duaLy_. ae ie 


the State Board of Health prior ta buriol, crematian, or remaval, ond in ony event, wish 


ean saw the deceased olive on__ Aug. pe 19.60, and that death accurred af __* 7 fram the causes and an the date stated abave. 
5 26 Za. SIGNATURE 7) i) et SIGNED 
Fast ATTENDING STAFF 
> 3 g Ske OW CALI 100 PHYS. [e_bieecror PHYS. 9-1-60 
02s Zc. PHYSICIAN'S “Tad. ADDRESS = 
mas © NAME (Type) SPRING _GROVE STATE HOSPITAL 
fez Stella Wachsler, M.D, | . 
Sy __ [230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
25 > Bonet (Specify) 9-3-40 N 
2 uria i -3- ew Cathedral 
ere 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS 
15M 9759. W Jenkins & Sons Co 1905 York Ra. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8847 CERTIFICATE OF DEATH voy. sl QOL? 


1, PLACE OF 2. USUAL RESIDENCE (Where, deceased liyed. If insttutian: Residence before ion) 
a oe MARYLAND ATE b. COUNTY “LZ 
€ b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb {| c. an OR TOWN (IF autside carporate limits, write RURAL and give nearest tayn) 
3 RURAL and give nedrest town ee ya 
is Jord teed ~' = ead Occoe 
2 ME OF HOSPITAL (if nat in haspital, give street address) r $F ET ADDRESS: e. IS RESIDENCE 
So * oR INSTITUTION ON A FARI 
g a yes] NO 
2 3. NAME OF First Mid in f 3 2] 4. DATE 
= DECEASED Tw, 
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in 


8. DATE OF BIRTH 9. AGE (In yea 


5. SEX 6. COLOR Of RACE | 7. MARRIED [] NEVER MARRIED 
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wibowen [} _—ivoRceD es Se = 
Va. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. AARTHPLACE (Stote ar fareign country) 
during mostofwarking life, even if retired) 
LOL Lear _ te. 
13, FATHER'S NAME hanes 14. MOTHER'S MAIDEN N. 


(4 L 2 Lee Loa eit <6 — 


Teniye carban papers. Pages 1 and 2 should 


n deus after death. 
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& ws 7 4 MEDIATE CAUSE (a) th Prego Foe, si fL O-M4ey _ 
5 =F DUE TO 
S 
= Ss Canditians, iffany, which (bh 
3s ge gave rise ta immediate 
= vaeee cause (a), stating the under. (| DUETO 
Sewn lying cause last. © 
fhe ple LEO 
228 . é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
350 \ & 
2038 Q 15 ves] No (Q—— 
or = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af itern 1B.) 
ee & | OR CONTRIBUTING CT CAUSE OF DEATH 
aes © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zot & [2c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City ar town) (Caunty) (State) 
Bi 8 Haur a.m. While Nat white factary, street, affice bldg., etc.) | 
z5 & 
= = p.m. 19 lat work [J] at son 
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Page 3 shauld be detached far use as the burial-transi 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


wo 
Zee 21. | certify that | attended th: yw: ons Ae Pay, ithat | last saw the deceased 
2 an alive on_________ <e hd WE ce sad Has death curred ae _-M, fram the causes and an the date stated pieic 
fa = ro } ADDRESS (Sireet, ely ar town, state) DATE SIGI 
eae A CLL. 
“Ze SlONATURE IP2 oe LAL 4, MD. MP hs 

= 
zs PHYSICIAN'S 
ez NAME (Type) Ma 
5 $3 To. By RIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar caunty) (State) 
a4 Ug: oe ak, |Bte, LOT he 4A ad 
ee 2BnEUNERAL DIRECT! GNATU! ‘ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8848 CERTIFICATE OF DEATH (8818 


® Lee ele 5 Wy Re te (Where deceased lived. If institution: Residence before admission) 
¥ Baltimore maryianp || * Maryland b. COUNTY Baltimore 
b. CITY OR TOWN {if outside corporate limits, write ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


RURAL ond ong region town) 


ae lampstead - RFD Hampstead - RFD 

= d. NAME OF HOSPITAL (IF not in hospital, give street address) TI d. STREET ADDRESS e. IS RESIDENCE 

24 OR INSTITUTION / ON A FARM? 

n 

3 | ves No) 

8 5 |. NAME OF First Middle TWIN II tos 4. DATE Month Day Yeor 

- DECEASED OF 

me (Type or print Tom Fowble DEATH August 23 19 60 

Bs S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oak ¥ lost birthdoy) [Months] Days | Hours] Min 
= Male White wipowep (] Divorceo [1] Aug. 23, 1960 ae ea 3 ee 
g 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
fe Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Evelyn Tipton 
17. INFORMANT Address 
Pleasant Fowble, Hampstead, RFD, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pleasant Fowble 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknowe) | (If yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (0), Prematurity 


2 2 4x DUE TO 
Corkditions, ifony, which 


Then please remave carbon papers. 


9, ar remaval, and in any event, wit! 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Iris certificate has been signed by the attending physician and completely filled in by the 


= 4 (b) 
E gave rise ta immediate 
e couse (0), stating the under. ( UE TO 
§ = lying couse lost. te) 
BBs 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
25 = f = oe a PERFORMED? 
< 5 yes [] NO 
Pens = [20a. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Bae 0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
f2e- & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= -o 2 
Bess & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
te ee fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
rosso a pe 19 lat work [J ot work J i 
g ss . ; 5 : 5 
>: ¢ 21. | certify that (I) (this hospital) attended the deceased fram.____! B/23/) 19.69) t0 bei 8 e0\ 4 19.60, that (I) (we) last 
af<s 5 
oe: oe saw the deceased alive an._9/23/_ Sli Sed that death accurred ot L22 WO RU the causes ond an the date stated abave 
2=6ee 720, SIGNATURE E 72. DATE 
me Se ATTENDING MED. STAFF SIGNED 
puss PHYS. © pirector PHYS. 
OfSre 2c. PHYSICIAN'S ‘72d. ADDRESS 
2238 be as Hampstead, Maryland 
ee 
EN ete t SSS ee eee ———— 
Fa eens Tia) BUFIAL. CREMATION, | 296, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY gtiy 3d. LOCATION (City, town, or county) {Stote) 
~> EMOVAL (Specify =. 
eae Burial Aug. 23,1960| Greenmount Carroll Co., Md. 
- eS x by je} ?4- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: pon : 
“Ewen Edward C. Tipton, Hampstead, Md. or SP 1 G0 ey ee 


/ 


I2=X% SHOCK 


j 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gL4 CERTIFICATE OF DEATH aay, 0 BOLD 


~ 
mS y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Revidence before admission) 
3 I Mi Sea to. hore oSTATE Md b. COUNTY Baltoe 
ane 5 b. CITY OR rar. (i aes orperoe Timi, write Tc. LENGTH OF STAYIN Yb |<. CITY OR TOWN {IF outide corporate limits, wre RURAL ond give neorest town) 
§ sf rest 
3 E> Pigs Consil English Consil 
5 98 2 NAME OF HOSPITAL {IF not in hospital, give sree! edarens TT g, STREET ADDRESS 215 RESIDENCE 
ad Ul 
: ae ‘ 3612 Lilac Ave. j 3612 Lilac Ave. ves 1 NOTE 
> a] 
oO ec " zs 
2 £6 3. NAME OF First Middle tost 4. DATE Month Year 
ee DECEASED OF ° 
a3 {ype er print} William A. Frey, Sr. DEATH Auge 19°” 19 60 
= 3 i} 
€ 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] ]® DATE OF IRTH 9. AGE (in yeon [IF UNDER T VEAR|IF UNDER 24 HRS. 
= Ze inden Min. 
ne é male white WIDOWED [1] Divorced [] Nov.10, 1876 sn ? 
a 
es 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 88% during most of working life, even if retired) 
8 
g vet, Butcher Mae UsSsAs 
s 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ = 
J 
2 285 | Charles A. Fre Hesther Dundee 
= 288 15, WAS DECEASEDEVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4 fax ta, or onion {W yan, give wor ar dota of service) 
t gtk no +===2-=" P18-01-5598| Mrs. Mary E. Frey-3612 Lilac Ave. 
ghee: 
= UD eS 
3 pea 1B. CAUSE OF DEATH [Enter only one couse per ling for (a). (b),and (cl-] INTERVAL BETWEEN 
3 T 
3 225 PART DEAT WAS CAUSED BY vax et Ue nae 
e f< . USE (0) 
£ $e a hs 
= =e? 2 3 Lx DUE TO C 
= f2> Conditions, if ony, which e 
3 Eo gove tise to immediote 
3 gc couse {o), stoting the under. ( DUE TO 
Feese lying cause lost. @ 
x o. m |Z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
5S 23 = 
= 2% .¢ a1% 
© 36 a ves—] No fy 
‘= - 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
= A & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£0 oO 2] 
zege (IF EITHER, NOTIFY MEDICAL EXAMINER, 
a es ———E—E———E— eee 
g $ 3s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. Heats potas arbres, ei eb {City oF town) {County) (Stote) 
528% ry Hour a. m. Whit Not wil Jactory, street, office 
Ease g e JPa foteordf aha ees cafe] t 
835 
2% = 21.1 an Zs Lourdes) the deceased from_ L&C ¢ /F% 1962.1 Lee 17, 19.22, that | last saw the deceased 
oes alive on_£e<e ae he ee a wAe and that death occurred ot ie , fram the causes ond an the date stated above. 
e = 5 3 . ae EM or towns state) 3 FP) Me 
<55 3 ~ ACTUAL Vy) 2. 
ages SIGNATURE Eno, .. PAB LCL: 7 Bie ae, Bove hs 
eao6 , y 
2848s PHYSICIAN'S ie s) (. se oe 
seg2e NAME type © ATRIAL. = ee enttt ote. © rac 
3 82°93 Me. SURI. CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
Do Bue ‘AL Gpecify| 1, 
sprees at" |Aug.23,1960| St. John's Ellicott Cit Ma. 
ewe . FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ou 10/57 \ John f.Stansbury-6411 Windsor Mill Ra. lowe AUG29°60 | Ct £ Fens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 CERTIFICATE OF DEATH i: 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived. If inition: Residence before edmitson) 
be j p 0.8 b. COUNTY 
MARYLAND f tf 
2 SALT LA UE ‘ AkyZAn AL S2 
© UENGTIYOF STAYIN TD [1 CITY OR TOWN (FF cuside corporate limits, write RURAL ond give nectes own] 
2 ig jp ftrar Ako Va 
= d PNAME OF HOSPITAL {If not ii tol, gis “ d. STREET ADDRE! . 1S RESIDENCE 
OR INsTIFUTION 7! Bosscs ef: ees P ae Re ey ON A FARM? 
> x " Yl 
z : L A er calle le 1 es [] NO 
F 5 3. NAME OF Fit Middle Lost 4. DATE Month Doy Year 
= DECEASED a OF ; 
i if f f: C 
$ (Type or print} W/4 p E yA o, Ce i L E — & 19 4 a 
é 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED F.-Y. DATE OF & Aa 9. AGE {in years 
Z 9 Jos! jay! 
VA wipoweo (] bivorcen [] 4 a yrs. es 


12. CITIZEN OF wheal COUNTRY? 


10a. USUAL OCC! be ON (Give kind of work done| KIND OF ea ‘OF INDUSTRY 1 om E io or eee oe 
fies, king Me, eve: oH git rencen) 
oe ge f a, K 


>) fo é 
13, FATHER'S NAM 1. ply + std NAME c 
heed rind. Er. a ; 8 
het WAS yal Ny U. S. pclae 16. SOCIAL SECURITY NO. |17. “vp. ‘e Addfes: ”~ V 
fen. RO. OF unknown yer, give wor of vervice} 7. —— 
1¥-Vo -¥ICR AR 26 eS jel Phi 


1B. “ae OF DEATH [Enter only one cause Batline for (o}.(b). ond (2) ee BETWEEN. 
fo) ND DEAT 


PART |. DEATH WAS CAUSED BY: 
f > gone IMMEDIATE CAUSE (0}]_L =~, 


(ae = © ouETO E 
Conditions, if ony, which a Pink DM 


gove rise to immediate 


jours after death. 


Then please remave carbon papers. 


couse {0}, stoting the under- DUE TO 

lying couse lost. to) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wasmuroest 
yes(] No(] 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, [20 (City oF town) {County) (Stote} 
Hear antic While. Not while factory, streel, office bldg., etc.) 
p.m. 19 fot work [J ot work [J { 


21. | certify iatipoies the deceased from... ae“ IF, 19,3 F , 19-2. that | last saw the deceased 


olive onsen eC Fe wel, and that death occurred a |, from the causes and on the date stated above. 
‘ADDRESS (Street, city or r town, stote) DATE SIGNED 


seus ao sce Sind, Spcmieria ee Bi: A Bilté..1 Lid 5) bab b 
RirsicIAN's Why, ' sf Fa tt ee CCR TO Ae eel 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY VOR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ova A aaa 
codlawn, Md 
Si da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yass) Y LEH - é att Y deeer ~ Wal DATE nd 15 '60 inctan fb, Ment 


han >. ew iat! 2o.6G 


$ certificate has been signed by the attending physician and campletely filled in by the funeral 


4 ar attending physician. 
Page 3 shauld be detached Yor use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registror prior ta burial, crematian, ar remaval, and in ony event withi 


may be retained by the ho; 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: Atl 


tor. Poge 4 id be 
oad 


is! 


If ony delay is necessary, please exe 


the funeral direct 
id for your files. 
the regi: 


apd 2 with 
yet 


tem 18. Give Pages 1, 2, ond 3 


| Exominer's Office along with form PM3. Poge 5 may 


word “'pending™ in pencil i 
3 should be used as o burial-tronsit permit. File poges 1 


i hi 
b 


cute the certificate, writ 
forwarded to the Chiet 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 
or removal, 


VS. ATSME(S) 
SM 9/55 


ror prior ta burial, tion, , 
S< (z) 4 
a 


1, PLACE OF DEATH 
©, COUNTY 


5. SEX COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [Jj 8. DATE OF BIRTH 2 
on = Veo 
Pen. Jol bwieowe} — oivorceo duly 12, 109 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
885] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL 
‘©. STATE 


301 tO MARYLAND 


ea 


duri it of working lite, even if retired] 
juring most ing life, @ Feb) Home Warsaw Va 


NSAESITERD NAME 14, MOTHER'S MAIDEN NAME 
t Larwson Ellen Bailey 


Ley 


b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN [IF outside corporole limits, write RURAL ond give nearest town) 
ond give seorent town) no ron rq 
Catonsville Catonsvill GC. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADORESS ' . tS RESIDENCE 
wes 121 Wi ters ON A FARM? 
121Winters Ave- el sinters ves] Not] 
3. NAME OF Fit Middle 4. DATE Month ye 
DECEASED. ty: ae bp! OF ras Bia “60 
(Type or print) Berothy Ann Gill DEATH AUG zi 19 


JEUNDER TYEAR| IF UNDER 24 HRS. 


Min. 


2. CITIZEN OF WHAT COUNTRY? 
Ueleie 


5, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address " 
fea, 0. OF unknown! yet, gire wor or vervica) a Sr sr ors nla “ 4 evi 
n0 22 67-7674 Clara White 155 Winters Lame,Catonsv 


18. CAUSE OF DEATH [Ener only one couse per lie for (0). (B). ond (e).] ee INTERVAL BeTWEtG 
PART |. DEATH WAS CAUSED BY: Goronary heart désease 
IMMEDIATE CAUSE (0) Z 
DUE To . : : i denee 

Conditions, if ony, which evi ensive ca . 

gove rite to immediote couse 

(0), stoting the underlying( OUE TO 

couse lot, = @ 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ol]¥9. WAS AUTORSY 
5 vest] NOT] 
© [200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING [2 
iS | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
3 Hour gm. While Not while foctory, street, office bldg., etc.) {| 
3 p.m. w ot work [] of work (] ! | -.f 

21. | certify that I taak charge af the remains described abave, held an Autapsy [[], Inspectian f'], Inquiry ["), and find that 

death resulted from: Natural causes fq, Accident [], Suicide [], Hamicide [], Undetermined cause []. 

A DATE SIGNED 
pee ip, CHIEF MEDICAL EXAMINER [) 
é ASSISTANT MEDICAL EXAMINER [] té 
XAMI + oh lame tar I i wer 1960 

NAMEives GOO+s Se if. Kieffer MD DEPUTY MEDICAL EXAMINER [7] Aug 27 3126 
Tio. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) ; 

gin Gia wim 66 Mobwvwtr Al bua 34 2 


23. FUNERAL DIRECTOR'S SIGNATURE 


h us 
‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
paTeAllG 3 0 '60 Cota b, Plawna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
hare 4'79% MEDICAL EXAMINER'S CERTIFICATE OF DEATH N§822 
gS § ) Reg. Dist. No. 
ie 2 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where dececied lived, if Insitutions Residence before edmission) 
3 ®. / b. COUNTY 
aa e Ln. gV<. marviano || ° STATE At -g a pen 
oem : To 1ENGTH OF STAY IN Tb ©. CITY OR THN {WF outside torporote limits, write RURAT ond give nearest town) 
5 3 4 ¢ “ 
s- 3 br VE PA LE re. fo gla— 
Bo es c 1S RESIDEN 
Bos NAME OF HOSTAL 9 TITUTIQN {if not in hospitol, give street addren) #1 RESIDENCE 
eee Sp} Avy pric ant yes ()_NO fet 
3 a9 3. NAME 8 r L Fiat fy Middle 7-7 | Zz 4 Dare Month 3, Year 
Bide yp or prin) hts h tte Sane Lew u Lite 4¢ who 
eaes 6. ia ‘OR RACE [7- MARRIED [[] NEVER MARRIED Jaf] 8. DATE OF By 9. AGE tin yoo . 
=e = ts bia 
m ote wibowto [7] pivorceo [) 0S S Fre) Yiiers. 
Sao Ve; USUAL OCCUPATION (6 eo ied eo done] 10b. KIND OF BUSINESS OR INDUSTRY | 1IABIRTHPLACE (Stote or Foreign Aountry) 7 
Syta + during most of working en if retired) pis f. : : 
Sos? “s Eee. of wry rien __ O-C aw, Mf K. 
i ape 13, FATHER'S NAME, 14. MOTHER}S MAIDEN NAME iy 
et shes ne. ¢ ( 
2go8 BCA : Lave Be, ick (Piet a 
oy 15, WAS Ee EVER INU. S. ARWED FORCES? [16, SOCIAL SECURITY NO. Addeghs 
So 58 oe 1 yo, give worst dotes of : Cc 
£2°t Coot ri pyr 
og ¢ 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b} and (c)-] a INTenvatBETEN 
Bers PART |, OBATH WAS CAUSED 4 é Z 
me £ & TWABDIATE CAUSE 0 SD OLIV Ata Lon 
gsa5 f zs 
x=, 8 ‘ ¢ = UE TO 4 
Sei 2 iF ony,” which ot Seah eta tea be rk Badgeaer 
#3 ao gove rite to immediote couse! 
2685 {0}, sloting the underlying( OVE TO 
Bie couselos, = e 
o: fe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tia). WAS AUTORSY 
2 = ———_————— PERF 
oh isis 
ShSe om, | © ]200. EXTE Wi 206. injury i i 
SRE fO)| E | PRe RRTERRAL Cause Was DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | ar Port Il of item 18.) 
Ey ER (/ 18 | cause oF DEATH, 
Ex 
aS 2 a 3 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, = be {City oF town) {County} (Stole) 
So52 6 Hour 9. m. While Not while factory, street, office bldg., el 
Ze Y = pom. yw at work []_ of work 
= él 21. U certify that | tock charge of the remains described abave, held an Autapsy 2 Inspection . Inquiry [dr and find that 
eres death resulted from: Natural causes BI. Accident Oo Suicide [], Homicide [], Undetermined cause [[]. 
3258 
2oe a 
8 é 3 £ yes _mo, CHIEF MEDICAL EXAMINER [7] ere 
Ser ; e ASSISTANT MEDICAL EXAMINER [7] , 
ELSES wl | examinee’ A Se — , i - ig 
B2ehe NAME tyre} CLO, S/N. 1& EL _ fA pogrore mevicat examiner Be aes 6B 
aeie BURIAL, CREMATION, [22 DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 
oleae REMONAD (Specify) Dy DS ref 
i ~ ER A 2S AP, 
23. FU a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AVSME(S) , 
5M 9/55 oaTAUG 2 2 "60 Cntbun f fe 
== 


| , 


eo 


4 
1, 


INFORMATION SHOULD BE CAREFULLY SUPPLIED 


THIS IS A PERMANENT RECORD. 


Por 


th 


LEGIBLY. 


WRITE THE CAUSES OF DEATH CLEARLY 


st - 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8852 CERTIFICATE OF DEATH 


1, NAME OF DECEASED CawT 
(Type or Print} Lf, 


3. PLACE OF D ZATH DAH ORE “MARYLAND 4. USUAL RESIDENCE (W! 


A, STATE 
Lariat louiky 
FULL NAME OF (IE NOT IN HOSPITAL OR INSTITUTION, AE STREET 
HOSPITALOR, ADDRESS OF LOCATIQN 


INSTITUTION 


\¢.,CITY OR OWN 
YO Tra, 


LANG. Awe i for 


5 DD BESS oon a Ton] 
(EVIE Coahfubdl Pra 


8. DATE OF BIRTH 9 AGE (In yeors 
last bir 


dw WU, $0| ~ 80 


7; 6. Whee 7. SINGLI JARRIED, 
Male. wipow! IVORTED (Specify) 
tee Ledeiréty 


W Under 1 Yeor | HW Under 24 Hours 


Months | por Hos | Min. 


1, BIRTHPLAEE (Stote or foreign country) 


Ielitinere 


12. CITIZEN OF 
WHAT COUNTRY? 


10.4 USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS OR INDUSTRY 
wor done duripg iy) working life, even . 
Tif Loot fad Keb | ¥6S Vat 
13. FATHER'S N. yf: 


14. a 2 NAME Zi Z, 


1B. CAUSE OF DEATH 


DISEASE OR CONDITION pirectly ~/ _\ / ) ; 
: LEADING TO DEATH eel [/ Proeatncaay Lode 
{This does not meon the made of dying, eg. RUenG 


ort foilure, asthenia, etc. I! means the diseote, 
injury or complicotion which coused deoth,) 


ANTECEDENT CAUSES mClertiemvertulo diaread, 


DISEASES OR CONDITIONS, if ANY, civinc DUETO , f., 
RISE TO THE ABOVE CAUSE (A) STATING THE GAVEN Oy A 


ator Inox, 
UNDERLYING CONDITION usr. Org 


ul 
OTHER SIGNIFICANT CGNOITIONS CONTRIBUTING 
TO THE DEATH but NOT RELATED TO THE aaa 
OLSEASE OR CONDITION CAUSING IT. 
ATION WAS RELATED TO 19a, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 


iF OPER 
CAUSE OF DEATH, ENTER IN mes WAS PERFORMED 
PART | OR PART Ii _— 


\L CERTIFICATION 


[work to WORK 


22. | certify that (1) (this haspital) attended the deceased from__________ een ies Dia io 
-GAX4 If over rase tele wht 19.22) _, that (1) (we) last saw the deceased alive an i 
¥) (our) apinian death accurred at : 


RVAL BETWEEN, 


Onset AND DEATH 
| taut g Ls ie 


20, AUTOFSY? 5 
NO. a j 


‘MED. DIRECTOR C]__STAFF PHYS. 


244, BURIAL, CREMATION, 24c. NAME oy IETERY on CREMATORY 


lem, 18. Give Poges 1. 2, ond 3 ta the funeral director. 
event within 72 hours after deoth. 


Chief Medicol Exominer's Office olong with form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be vsed os © buriol- 


in 


a) 
-tronsit permit. File poges 1 and 2 with the Stote Boord of 


in penci 


a 
je 
8 
s 
8 
Fe 
ty 

- 

2 
r 

3 
mS 
= 
6 

€ 
HY 
3 
3 
ar) 
3 
x 
a 
€ 
= 
3 
B 
° 
8 
3 
Ro 
3 
& 
2 
si 
2 
g 
= 
= 


the werd “pending™ 


re, we 
or its designoted ogent. prior to buriol, cremation, or removal, ond ji 


4 should be forwarded 


TO DEPUTY MEDICAL EXAYAINER: This cer 
execute the cer 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q8824 _ 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 


eS TY PS oe Raltimore 


b. ea? OR TOWN (it cutside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c..CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
‘ond give seares! town) 


Middle River #20 : fiddle River 


‘d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS . s JRESIDINCE “ 
A FARM? 


321 Grovethron Road ves [NOx] 


last 4. DATE Manth Year 


OF 
Joho 1. Greenlee eth = August 4, 19 60_ 
6, COLOR OR RACE |7. MARRIED ing NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1 YEAR] 1F UNDER 24 HRS 


Lea vss UNDER 24 
White wiooweo] _oworctoO | Apri] 18, 1906 yn, [Monit] Devs | Hours | Hin 
1a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 9 CITIZEN OF WHAT COUNTRY? 


during most af warking life, even it retired) 
Aircraft Pennslyvania UeSeAe 


Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samiel B, Greenlee Caroline Simpson 


‘15, WAS DECEASED EVER IN U, S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Men, no, @¢ enkrown) {i yes, give war er do'es of service) 


Yes Wall 00-09-4657 Mary Greenlee Same 


18. CAUSE OF DEATH [Enter only ane eae" {@). (b}, ond (c).) = sara arcs 

BART DEATH Was CAUSED BY: Z : 

IMMEDIATE CAUSE (a) mary 3 S/o 
i O./]  vueto 


Cenditians, if ony. which 1 
gave tise ta immediate cause 
{eo}, stating the underlying( PUE TO 
cavselot, 9 ————— = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
eee RFORMED? 
YES 0 no] 


EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port Hl af item 18.) 
RIMARY C) or CONTRIBUTING 2) 
CAUSE OF DEATH. 


a SES _ 
0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, cam = {City or town) (County) (Stote} 
Have g, m, While Nat while foclory, street, affice bldg. etc. 
Pm. w ot work [] ot work CJ 


21. V certify that | took charge of the remains described abave, held an Autapsy (_], Inspection (J, Inquiry (J, ond in my 
apinion deat ulted fram: Notural couses [], Accident [7], Suicide [], Homicide [], Undetermined monner [1] 


MEDICAL CERTIFICATION 


SIGNATURE { : mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] g m rs 6 
a - 
NAME tiene DA MAC ct @ & u liws DEPUTY MEDICAL EXAMINER [3 g 
Wie. BURIAL, CREMATION, | 226. ‘Tid. LOCATION (City, town, oF county) (State) 


REMOVAL (Specify) 
i Balti 


‘2da. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 


pare AUG 9 "60 Cathet S Mons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8804 CERTIFICATE OF DEATH ae. vin, OOTD 


1 eet agli » be salsa ae (Where deceased lived. If institution: Residence before admission) 
3 rs 1A CODN 
Baltimore MARYLAND Maryland coun’ Bal timore 

b. CITY OR TOWN (If cutside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
e RURAL ond give nearest town) 
z hoenix life Phoenix 
‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
o xX OR INSTITUTION J NA FARM?, 
ae, Stockton Rd. Stockton Rd. ves [] No 
5 3. Nae ; First Middle Lost 4. coi! Month Day Year 
‘ (yee) Thomas Taylor Griffith IV DEATH 8-4-60 9 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ra birthdoy) [Months Min, 


yes. 


white |wiooweggy — oworcioC] | 11-16-1891 


male 


& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 owner-operator farm Maryland U.S.A. 
3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Thomas T. Griffith Louisa Holland 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
— (Yes, no, oF unknown} {IF yes, give wor or dates of service) 
4 | 19-30-8113| R. Lioyd Smith above 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (oJ a Ee er 
PART 1. DEATH WAS CAUSED By: . * ° 
§ IMMEDIATE CAUSE (0). OnKprin ~ Se Lerstic, Candis Vae cuhan y pe ~ 
& , 
= 


oy s DUE TO 
Par. 

Conditions, if ony, which i 
jove rise to i i 

9 e immediote | ero | 


couse (o}, stoting the under- 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
is certificate has been signed by the attending physician and campletely filled in by the funeral 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


¢ 
& 
5 oe lying couse last. © 
Bes a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 3 < yes(] NOT] 
3 3 a Been ie UNDE NG El Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
5 & EA 
Eee @ |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ca] & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
528 a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
ry e z pom. 19 Jot work [[] ot work 1 
5 
&: 21. | certify thot | attended the deceased from__%_— a -. 19.62that | last saw the deceased 
oe<? " ~ 
2 a 3 alive on_¥ 74 ee eee 5 1960, and that death accurred at 43 PM, from the causes and an the date stated abave. 
E>Os ADDRESS (Street, city of town, stote) DATE SIGNED 
<5 actual Warder 
« s SIGNATURE. ¢ mo. YA I et Lg TO 
Pete 0. behot Ra, _t is 
faz ~ 
25.3 PHYSICIAN'S. 
fez2 Nanetyes __C. HERBERT Myguek Jn Farerow Po. Y 
= 
Sz 3 Zz ke Ro. BURIAL, gacon ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
a ~ 
afoeet | Burtat” 8-8-60 Clynmalira Methodist | Monkton, Md. 
Ee Ne ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
AIS (4) ‘ : 3 B 
ee Service, Towson4, Md. cate AUG 10°60 Cisttag f Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 8 »DIMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t} 8 §26 


oe CERTIFICATE OF DEATH 


PLACE OF DEATH a pots “en easy (Where deceased lived. If institution: Residence before admission) 
ae MARYLAND ery tad b. COUNTY 
b. rows ae rad ne corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL sgl iss nearest town) 
ris fodard’s” Ma. USpays Baltimore City 2 paf 
d. Naar wee (If not in hospitol, give street oddress) 1 d. STREET ADDRESS. e. TERE 
Veterans Administration Hospital 1916 Mount Royal Terrace (17) yes [] No [X 
3. eS First Middle Lost 4. (ais Month Day Yeor 
(Type or print) JAMES Elweed GRIMSLEY deat }=©=— August Ly 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER! ak UNDER 24 HRS. 


Pages 1 ond 2 shauld be 


urs after death. 


birthdoy) Hours | Min 


Male wiooweo [ piorceot] | December 27,1891 68 oy ponte pays 
100, USUAL OCCUPATION. {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cisme-l"Retired”""""" | Real Estate Board| Washington, D. C. U. S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Grimsley Lorena. Groves 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17_ INFORMANT Address 


ee en ante Card lost |Clinical Records, VAH, Baltimore 1 Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN, 


PR STR AEE, NTOCARDTAL 3 
of)” curt  ARTERIOSCLEROTIC HEART DISEASE Unknown 


Conditions, if ony, which (by. 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. g 


Then please remave carbon popers. 


-transit permit. 
the State Board af Health prior ta burial, cremotian, ar remaval, and in any event, by 


Cerebrovascular Accident - Left Middle Cerebral Artery,Right Hemiparesi Fe 


yes nopy 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el WAS AUTOPSY 


Y 


MEDICAL CERTIFICATION. 


epee Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg. =) 


Pom. lot work [J of work (1) 
2) I certify that (kc (this haspital) attended the deceased fram.. April.21,_. BL 31900 to August 17 1980, that X)} (we} last 


au the deceased alive an. se ag -17.-1%Q... and that death accurred eed M, fram the causes and an the date stated abave 


2G SIGNATURE 22b. DATE 
Veet J be Sia wo ABEONS Bierce AE oe «8/1768 
2c. “PHYSICIAN'S 


ee (etl 22d. ADDRESS 
DERICK S. DONALDSON, M.D. VAH,B ol FORT HOWARD DIVISION 
230. BURIAL, cicpocrne 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
Buyer” | 8-20-60 Blue Ridge Cemet ery | Thur mont. Ma ryland 
a. “D BY REGISTRAR 28b. ISTRAR'! 
"MUG 2'3 "60 lathes f Kawa 


ar attending physicion. 
mis certificate has been signed by the attending physician and completely filled in by the funeral 
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DIRECTOR: Af 
page 3 should be detached far use as the b 


may be retained by the he 


TO HOSPITAL OR ATTENDIN 
w~ TO FUNERAL 


a 
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1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8856 CERTIFICATE OF DEATH 08827 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceased lived. If institution: Residence before admjssion) 
9. COUNT idaevtante 0. STATE b. COUNTY } ZL 
b. CY OR TOWN {If outiite corporote limits, write | c, LENGTH OF STAY IN Ib TOWN (If outside corporote limits, write RURAL {3 give neareit town) 


[URAL ond give neorest town} 


1B, CAUSE OF DEATH [Enter only one coure per line for (0). (6). ond (€)] * INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


© 
M Sr ES a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS 
= LA OR INSTITUTION view i 
pe i eff oh 4 aly = 2) | 2 yy 
2 
5 3. NAME OF First Middle 
= DECEASED 
3 (Type or print) ~ ¢ 
: 5. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE 
A L—— Jj wioowen Jd Divorceo [} 
ae 10s. USUAL OCCUPATION (Give hind of work done] 106. KIND OF BUSINESS OR INDUSTR 
25 9 bs! of working life, even if retired) A 
eS A HO i 2. a af OLY 
Bs 13. FATHER'S NAMI 
o3 
es OS 2 py 
9° 2 15. WAS DECEASED EVER INU. 
3 Ten 90 py unknown) ki give war or dot 
© 
@ © 
8 
a 
« 
s 
2 
a 


4A = | DUE TO 


is certificate has been signed by the ottending physician ond completely filled in by the-funeral 


IG PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: 


a 
iF 
s 
ry 
=> Conditions. if ony. which 
£5 gove rise to immediote v 
£e couse (0), stoting the under. ( CUETO Ml 
§ vis lying couse lost. a) VA CHO A t} 
Bess Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT PELAZED TO THE TERMINAL DISEASE CQRDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Rate Nee an PERFORMED’ 
53 6 Yes] NO 
oS a 200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 19.) 
ee ane j OR CONTRIBUTING [1 CAUSE OF DEATH 
E225 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pie e: SE 
SE65 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
bak id Hour o.m. While Not while foctory, street, office bldg., etc.) ! Bakes 5 
my 3: p.m. 19 Jot work [] of work [] a 
2 . Win 
2S: < 21. | certify that | attended the deceos; from_.f:. i? en 19 to___() sthat | last saw the deceased 
o2< 22 a — | 
Zee 3 = olive an____.) sa ort: ---;-. and fhat death accurred at / oe M, fram the causes and.an the dole stated abave. 
=o 35 Vi, ADORE ee! ity oF town pote) DATE SIGNED 
<505. ACTUAL sane / * 
ave ss SIGNATURE__) OY 4 PK ee Ss io, yg (Cine Af. ALE LAO A 
OzaRa 
ZPa85 PHYSICIAN’: . 
Seeie |_ [NAME (Tree)_/~, /—~_J2 Bue 4 aiieleres 2 Ss eer St 
= & 
3 3 Z ‘S 2 [220. BURIAL, CREMATION, | 2: aly 2. DATE The sel 5 on OF CEMETERY OR Snen ‘22d. LOCATION (City. town, or county) (Stote) 
2 o> it E 
mee ONEW CATHEDRAL Ch: LEME RICK RD 14h 
er 23. am ae 33 ak ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ios Ny LDiPAEL BROS 7/20 BELAIR RO loeMO20 | Cert 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSoo : 
st ISS2g 
885 CERTIFICATE OF DEATH ; 
Reg. Dist. No. 
3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
, oN Baltimon marveano ||? Yd. scout Baltimore 
ae b. CITY OR TOWN (If outside corporate ea write | c, LENGTH OF STAY IN 9b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 54 RURAL “ae rest to} y Pp i 
2 S52 ville ankvilte 
L 25 
Fame 2 4. NAME OF HOSPITAL (IF not in hospital, give street address / . STREET ADDRESS «: IS RESIDENCE 
Sar 5 
z BS 6003 Tocquelin e Lane 6003 Yac eline Lane Yes F) No BS} 
4 
e £ £5 NAME OF First Middle lost 4. DATE Month Yeor 
a" gh » BeCASeD OF 
: ied oseph John Hartmann ora Aug._2 q_ 9 60 
= S, SEX 6 COLOR OR RACE | 7. MARRIED Dpnever MARRIED [-] | 8. DATE OF BIRTH AGE Un year [IR men Yes EAR| care. 24 ARS. 
. ° lonths: jours Min, 
3 male white wivoweo [) Divorced [] G- = ES 4 ys. | | 
£ Fez 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Me of or “ county) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Ln e ing mos} of warking life, even if retired} d 
£ os ce business anydand USA 
Ss B53 13, FATHER'S NAME i — 'S MARDEN NAME 
© 58% 4 
§ er Aa Hartmann Theresa Justice 
=: = $38 1s, was DECEASED INU: S- ARMED iol SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 as, 90, 0° unknown yer. give wor oF dotee 
& pfs lk Luella Ih. H 
o DFR 74 Qilll. au Aane 
ig ee 
eg ge 18. CAUSE OF DEATH [Enter only one couse per line for {g), (b). ond (c).] INTERVAL SETWeEN 
Ld ts ay PART |. posi WAS CAUSED 8Y: y bY - 
£ oft ee IMMEDIATE CAUSE (0) 
~ See pas Tie} DUE TO 
Nata 
= Sen Conditions, if ony, which ti 
e ves 7 “ 
3 ge gore rise to immediote 
5 gee couse (0), stoting the under. ( CUETO 
Terev lying cause lost. tie 
262% string Sou 
528 os 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Bye % 
goss A 3 ves noZD 
Foe as E ]200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port 1 of item 18.) 
rt) ae & | OR CONTRIBUTING 1) CAUSE OF DEATH 
< = e £ °  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Cavnty) (Stote) 
S58es g Hear foctory, street, office bidg., etc.) | 
re a 3 lot work (] of work 4 
C55 2 Te ay 
s De 21. | certify phat | atten ty re" fra Clee, e {© to Sot fans Y,that | last sow the deceased 
e2228 i 
a é 3 5 Olweronee eee caf Be IP a , and that dedth accurred te as |, fram the causes and an the date stated above. 
Sed O35 ADDRESS (Strept, city of town, stote) IGNED 
<35 0. ACTUAL 
«ez Bas SIGNATURE. SS te 17 7G bed 4 f Sale aa. I OE Pe tee Pett 
£oRo 
Z8a85 PHYSICIAN'S 
Segie NAME (Type) 
= 28 
BLECD 2a. SURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City, town, or county) (Stote) 
2 ep es REMOYAL (Specify) 9-3-60 «, fd, 
ofoft \ | oleted. ad ankwood ( emeter i} 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fac. REC'D BY REGISTR = aa AR'S SIGNATURE 
vs y MEST that Sf Passe 


siaae \L__ Leonard fg. Ruck 5305 Hang ‘ond Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 
885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8829 


oml 


Conditions. AIF any, which Pe Cerebral and dural adhesions 
g0%8 Fite fo immediate cone at | 
) 


(0), stoting the un DUE TO 


cave lon, e Trensfrontal. Lobotomy 


word “pending’’ in pencil in Item 18. 


Heal Examiner's Office alan: 


age 3 should be used os a buria! 


hy 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. es iy a8 
a) Ki ves) NOL] 
“| & [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Hl of item 1B.) 
62 | PRIMARY [) or CONTRIBUTING [1 
1B | CAUSE @P’DEATH. 
Bi) 
a 
$ 
= 


2c, TIME OF INJURY a Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Toor. (City of town) (County) (Stote} 
How aGK While Not while factory, street, office bldg., etc.) | 
Bali 6Pr wok] owok CH  hespital | Catonsville 28, Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy [gf Inspection [], Inquiry [-], and find that 
death resulted from: Natural causes wy Accident Suicide [], Homicide [], Undetermined couse oO. 


bB ¢ Reg. Dist, Na. _/ 
zZ = 
cae 2 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residenca before admission) | 
g| s a. COUNTY Ba @. STATE XN a 
ct j timore MARYLAND ‘lan 
ve 3 B. CITY OR TOWN tt ooide carport nin, wine TURAL Te. LENGTH OF STAY INT ||" c. CITY OR TOWN {IF outide corporote limit, write RURAL ond give nearest town) 
§ 8 “7 Give necrest town) . i 
aes Catonsville OyrSmthSdys Baltimore AS Mets | 
23 - & | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
5 5 : 
eees SPRING GROVE STATS HOSPITAL 608 Rosedale Road vs NoO 
ss 3. NAME OF Fint Middle Lost + Dave Month Dey Yeor 
oss 
Sas) pe or ein James R. Henderson, Jr.| pam August 149 60 
ee he 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 8. DATE OF BIRTH 9. AGE «iw mas IF UNOER 24 HRS. 
=e hi Hi Min. 
eote male white |wioweot  oworceo | Dec. 2h, 1923 Boge ete ee 
8m 8 F 10a. USUAL OCCUPATION (Gi ive Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
So ea Tiartog:rieatclivecitna We: oven W roves} 2 
B5e2 none YGogcbmx —S. Cw U, 5. A. 
ae > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3te % James R. Henderson , Sr. Florence Ellis 
zege 15. WAS DECEASED EVER IN U; S. ARMED FORCES? [i6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se fe nO, Y*4, gis wor oF dates of rervicn ; 2 
£245 no 63-05-9369 Records: SPRING GROVE STATE HOSPITAL 
= g ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ONSET AND DEATH 
$ PART |. DEATH WAS CAUSED BY: i 
ga Sz ; Nes Gy Status convulsivus 
52 % t ’ \_ bueto 
aS a 
2 
* 
3 
2 
& 
; 
z 
ie 
zZ 
= 


OTe 
2 ° 
Rebar 
Ysoe te 
alee ACTUAI s DATE SIGNED 
2 25 = SteNATU Mp, CHIEF MEDICAL EXAMINER [] 

Ss2s ASSISTANT MEDICAL EXAMINER [_] 
meee EXAMINER'S a “7 “ 8 
a2eee NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [Sf 15-60 
agi. £ Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) tote) 
oe é ° 6 REMOVAL (Speci 
- - 


Q Baltimore National Cem. ak Md. 


A} 8 
. \ rapa ORS) TUR! p ADDRESS. 2” 2do, REC'D BY REGISTRAR ] 24D, REGISTRAR'S SIGNATURE 
VS. AISME(S) » ; 
er ‘ aft, fe fr. is Ris fay xe l DATE ANG 1 6 °60 Cinttur £ Paae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
$ 859 CERTIFICATE OF DEATH wisiade igs 3n 


1. PLAGE OF |] 2. USUAL ResiDENce ay a, deceased Jived. If institutiog-~Rerider re ie 
a YN ‘MARYLAND igs perslec)Lts 


b, CITY OR TOWN (If outside corporpte limits, write | c. LENGTH OF STAY IN Ib OR TOW! 


G land. corporate limits, wefte RURAL ond give ngorest re 
ie RURAL ond gv reopen) es gk Far ‘4 
2 Kame of HOsPifaL cs aan et aay. treet XA G, STREET ADDR =. 1S RESIDENCE 
OR INSTITUT is 
ves [] NO 
Ber 


« 


fs. ~~ Yeor 


Pages 1 and 2 shauld be © 


> BECEASED 
{Type or print) y SEATH 5 US 2¢ 
5. SEX 6. COLOR OR RACE |7: EVER MARRIED [_] | 8,DATE OF BIRTH 9. AGE((Ty yeors [IF UNDER } YEAR we 24 HRS 
f- st oy) { Months] Doys | Hours | Min. 


cate be executed within 24 haurs after death. 


¢ 

ed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 32. CITIZEN OF WHAT COMNTRY? 
83 surjg most of po eye # tetired) 

23 © Z YH. 

3 5 ee 

8% 

ge Mays, 

g3 15. WAS DEC CS Z U. S“ARMED FORCES? |} GOCIAL SECURITY NO @) 

€ ya A UF yes, give war or dates of service) ( Ab 

L eer ot, —— Yortn de A AAR 
3 

8 

a 

€ 

& 

a3 

= 


18. Le: OF DEATH [Enter only one couse per line for (0), (b). ond ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: VWheta. Fak C (Levy a ies 
Oy IMMEDIATE CAUSE (o} 2 = 

ae | eS DUE TO 
rad if ony, which (o) 


The law requires that the death cer: 


certificate has been signed by the attending physician and campletely filled in by the funeral 


© 
€ 
s 
2 
H 
“> 
—S gove rise to immediote 
gc couse (0), stoting the under { OVE TO 
g*sP lying couse lost. () 
2 6 = 3 Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pawns 
FOS = 
ca 2 E $ yes] no] 
eee = | 200. ACCIDENT WAS UNDERLYING C] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
See ete & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
agges | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s2 : 2 
Yates & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
S58 gs a esrmane White, > Not tile foctory, street, office bldg., etc F 
Fy 3 E = p.m. 19 lot work [J ot work 
Bs Pad 
woe 21. | certify that | attended the deceased fram___ (gle , 19.62, to er gerel~2' 7, 19. » bOthat | last saw the deceased 
a2<28 P 
Zo es ee alive an__ Adee f 2 19_60 _, and that death accurred oN fram the causes and an the date stated abave. 
r= os ADDRESS “eo. city or town, stote) B/ E SIGNED 
Brmeo? i) 
<S560. actual = =@ 
ape ss signature_“-- Ake icy  fW\tteereic [no mo. J par 
Orcapa 
zesas PHYSICIAN'S 
eeace NAME (Type) P 
RSZ°D RIAL, CREMATION, | 22h. DATE THEREOF IE OF CEMETERY OR CREMATOR, 22d, LOCATION JCi {Stote) 
g SB Ss ees Gest) A 
oFo te % Ke S V0, eC yn: aa 
Lal - ISTRAR'S SIGNATURE 


2 
Pisiaceg oe DDRESS 2 F) | 24a, REC'D BY REGISTRAR 

VS ATS (4) be Sir YY 

15M 9/56 PAEUM als 1A fEM LALO Za. DATE, 9 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8860 CERTIFICATE OF DEATH N88&3i 


1. PLACE OF DEATH ; 2 USUAL a0 (Where decegsed lived. If institution: Residence hefgre-odmission) 
2. COUNTY LS, ae WOE b. COUNTY 
B. CITY OR TOWN (Hf ouside corporote limits, write Te. LENGTH OF STAYIN TE |I— «. City =o TOWN (i ote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not ja hospital, give siree! address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t y 4 ake 2 ‘4 FARM? 
Z, s}al'no Oo 
3. NAME OF First iddle y Month Year 
DECEASED f/ Z OF as 
(Type or print) wy Aug tt >a i9 oO 
5. SEX 10} £7. 8. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR|IF UNDER ia HRS. 
6. C0 CE |7. MARRIED [AX NEVER MARRIED [1] Fey {18 g [s Tee i 
wiooweo [} bivorced [} 
V0, USUAL OCCUPATION (Give kind << fwork dane] 10b. KIND,OF BUSINESS OR INDUSTRY |1J, BIRTHPLACE = cr foreign country 
during most_of working life, even if tetired) Ue titah 
e Ah: 
Ch 


=a 


e 4 


x ¢ 


Pages } and 2 should be filed"with 


X 


<Z 


h? FATHER SAME ie 4, Z ‘ : 14, MOTHER'S, aa 
al SZ cf A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. re SECURITY NO. [17. pape 
Yes. no, opambgooen} A ye, ve wor or dete of sere) | «tft 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), tp). ond (c)- INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: I aND DEATH 

, IMMEDIATE CAUSE (0 
+ H DUETO. 


Conditions, if ony, which ol 
gove rise to immediate 

cause (0), stating the under ( OUETO 
lying couse lost. ey 


Part U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19 Was AUTOPSY 
ves(] No] 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


-transit permit. 


, or remaval, and in any event within 72 haurs after death, 


certificate has been signed by the attending physician and campletely filled in by the funeral 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, i (City oF town) (County) (State) 
tear eae dic, Sathioniaas, foctory, treet, office bidg., etc) 


p.m, 19 fot work (J ot work 


or attending physician. 
MEDICAL CERTIFICATION 


21. Ice te aon MENS 
alive an, eae from the causes aes an the date sisted) above. 


ADDRESS (Street, city or town, stat 


Se tec 7. 
pe ee Thy see 4" 
PHYSICIAN'S lW/ rier S. 
NAME (Type), ¢4/ cE wR . 
7S BURIAL CREMATION, a Daye THEREO, Ne. AME QF CEMETER YOR CREMATOR 2d. LOCATION (City, town, ar geGnty) 
i MOVAL. ey Oly a O V/A 1) = : rs 
q Cd COW 4] , P17 G 


oer. Spee 240. REC'D BY REGISTRAR ‘V4b. REGISTRARS SIGNATURE 

VS AVS (4) me 

TM 1087 | be erlivadiin Livin Lf. OMG, pate BG 3 4 60 Chiba £ Kissa 
Secs 


page 3 shauld be detached for use as the bur! 
the registrar priar ta burial, crematian, 


may be retained by the ho: 
TO FUNERAL DIRECTOR: Af 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


886i CERTIFICATE OF DEATH S832 


Te eioneaare 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) i 
°. b. COUNTY 
MARYLAND 
Baltimore Anne 
<= °% g b, CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL ond give nearest fo 
3 2 
e NaS mays 
2 28 5a NAME OF HOSPITAL i not in hospital, give street address) d, STREET ADDRESS. ® % hye’ | 
°° - ee w 4 OR INSTITUTION, L. A INA FARM? 
ee Veterans Administration Hospital (Box 22) . Meal ved Nofal 
3 ce 
a) 3. NAME OF Fi Middl 4, DATE 
a = oe DECEASED ‘itst iddle Lost OF Manth Day Yeor 
= Fad 3 (Type or print) FERRIS 5. HOOD DEATH 19 60 
2 > 5. SEX 6, COLOR OR RACE |7, MARRIED KX] NEVER MARRtED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
y 2 oy lost birthday) [Months] Doys | Hours] Min. 
3 tse Male White |wiowenT] —_ovorceoO) | June 4, 1896 yes. 
Ss — a g 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oe 23 during most of working life, even if retired) 
Bove 2 Driver Trucking Severn, Maryland 
= eas V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se oythoe 
g 28 John Hood Rosetta Lowman 
= B62 16, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> ao 5 € Yes. ne, of unknown) (if yes, give war or dates of servi i 3 
Sf eye Yes 219-16-0963 ¢lin.Rec.VAH,Baltimore 18,Md.Ft,Howard Division 
8 3 < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} SARA Seth 
oie PART |. DEATH WAS CAUSED BY: 
ea yy wii CAUSE (o)__HEART FAILURE 
5 =F5 ae a, DUE TO 
a At 
= 34 3 Conditions, if ony, td w__ARTERIOSCLEROTIC CARDIOVASCULAR UNKNOWN _ 
3 ES gave cise to immediote 
= Sys cause (a), stating the under. ( PVE TO 
Fett. lying cause lost. © 
Ses YING cols test. 
328 6 2 a Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sx2eg = + 
e332; [5 eo Noo 
- oa28 = [200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Part I af item 1B.) 
Z5be05 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
fees © [CE EITHER, NOTIFY MEDICAL EXAMINER) 
3 rd : 8's & [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Esse 5 HGte «oan Mite. Resteanee factory, street, affice bldg., etc.) | ' 
Race 32 g p.m. V9 Jot work [[] of work \ 
£5 
& Rae 21.1 certify that (bk (this haspital) attended the deceased framJuly_ 1Z.__-$3160. vto August. Lh, 1960., that (ik (we) last 
= HK 
Pa nee saw the deceased alive aflugust _ L419 GQ. and that death occurred of Ls fram the causes and an the date stated above. 
Fa 265 £ aoe 2b. DATE 
iste ATTENDING MED STAFF ig 
<2B 35 .| PHYS. Cl pirector Ps. 8/i 0 
O2sare ‘Wc. PHYSICIAN'S ‘Tid. ADDRESS 
a 2 a = 3 NAME OER EDER 
eesti ORE.16.,MD,.,.FL,HOWARD DIVISI 
B2zc8 230. BURIAL, PEOR: Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> VAL cil . . 
EER ee Bits $-/£—o Baltimore, National Cemetery Baltimore 28, Maryland 
me A | 24: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D, HEE TR 250. REGISTRAR'S SIGNATURE 
watiesy) ite Cobk-BLight, Inea6009 Harford Ra Balto. 2, Malan 4 Foams 
. atin 
Ss 


| \~- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
BRED CERTIFICATE OF DEATH ... 188383 


oll 
1 


. PLACE OF DEATH 7 bags Sle (Where deceased lived. If institution: Residence before odmi 


* ITY 
BON MARYLAND : be COUNTY 


jon) 


. 


is certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


= 
z 
b. CITY OR TOWN (If outside Corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
2 . , Cc 
3 Catonsville, 
is ‘d. NAME OF HOSPITAL {If nat in hdspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
< OR INSTITUTION f en FARM? 
YES NO. 
z X NAME OF Fis Mid = 
5 t lid . af 
e iS NAM OF ist \iddle DA Month Doy ‘ear 
% {Type or print SAMUEL Le HUGHES, SR AUG, 19 
5 . SEX 6. COLOR OR RACE |7. MARRIED fd] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a Z 7 lost birthday) Doys | Hours] Min. 
4 Male white |wwowe[  oworceo) [May : 
ae 10a. pa? ae patel (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re ours most of working life, even if retired! ‘ 
lachinist Crown, CorkSeal Baltimore Md. 
& Ff 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Hughes 


2 
oN 
i meee U, 5. ARMED FORCES? [16 or W7e eliok y) ae ey un) te stil, «\ 4 f % 
& ) -Of- ve. B Jia Yo boy Ms = 
LH War Soe [Enter a couse per ee (By, ond (0] 7 SRE NS BER a 
§ Hen OeATTAMEBIATE CAUSE (0 Cure. sizer Z 2A DOAS 
= y] hz DUE TO ° 
Conditions, if ony, which mn 
DUE TO. 


gove rise to immediole 
couse (0), stoting the under- 


I-transit permit. 


The Jow requires that the death certificate be executed within 24 haurs after death. 


5 
°° 
2 
x 
g 
© 
£ 
3 
= 
Fy 
2 
3 
Fy 
5 
¢ 
€ 2 lying couse last. (2). 
= et Fa) 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU; 1T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pa eg 
~ [2] be 
a2 > / |= St ves mt 
a896 6 oO 
= oF 36 = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OKGURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
25a & & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseos & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County} (Grote) 
Sy les a Hour 0. m: foctory, street, office bldg., etc.) ! 
zee Se 2 oe 9 H 
iS - 
y = fee 21. | certify thot | ajtended the deceosed from.__<[ +t ____. 
or< ee ; g 60 
a Pay olive on_____ Ot Oe eeu __, on 
£2g 82 
5 2 
42057 ACTUAL ao ( Log 
ages: SIGNATURE MD. 
£a2re i 
2B52s PHYSICIAN'S \ Nf 
Ree NAME (Type) Eb, 4 oO LAN 
= & 
ms $ z + . Qo. Ror eon ‘Mb. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
e> o> speci 
toa 2 ot 
Peg: “Burial | 9-3-1960 
aa 2. Fue DIRECTOR'S SONATURE 1 eS. H 2aa. REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGNATURE 
+ a 
VS AIS (4) homas JsKenny,Inc. O Hollins Ste. , ny o Paana 
18M 9/58 79 e |par SEP 6 "60 ft 3 


ar = MARYLAND STATE DEPARTMENT OF HEALTH 


4 


ne 


6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-} iy DATE OF BIRTH 
yrs. 


settee wipoweo [) Divorced [) 


Toa USUAL OCCUPATION {Give kind of work done 
during mast of working life, even iF retired) 


SK Co Maryland 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign eaiNy 112. CITIZEN OF WHAT COUNTRY? 


Sees 1.QF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
aad \ CERTIFICATE OF DEATH 08834 
ee 1, PLACE OF DEATH ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
q z a. COUNTY het b. COUNTY 
: Baltim Maryland ! 
= Be b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporale limits, write RURAL and give nearest tawn) 
3 en RURAL and give nearest town) 
& 52 = Colgate 
= 22 d. NAME OF HOSPITAL {If nat in Feast e street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ss 5 OR INSTITUTION { ON A FARM? 
2 5S é te vs) Nod 
a) Wace 
2 £6 3. NAME OF First Middl 
e = 2= DECEASED, . irs iddle on Month Day Yeor 
Beri ype or print) DEATH 
ica bar nton hinson Aug 
>~o S. SEX 9. AGE {In years 
= a last birthdoy) 
ry 
oa 
€ 
5 
8 
72 
Hy 
5 
© 


72 hours after death. 


\ 


17. INFORMANT 5 g Address 


0 H inson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{fes, no, oF unkown] ie INV yes, give wor or dates of service) 
al E 


Then please remove carbon papers. 


TE CAUSE OF DEATH [Eni on far (0), (b), z 2 Fiatrea?s Jae pvrent 

rar sat ton py sie ee UE: Bs, ONS ANE Diy 

y IMMEDIATE CAUSE (a), Ce Ak ? Z 
‘ t 
}Qkia 4 y = 4 Oe bone 
: Conditions, iffany, Which o 1 WMA rt x VF of 

bien 

gove rite to immediow UV 


cause {a), stating the under- 


é 
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HYSICIAN: The low requires thot the deoth certificate be executed w 
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ES 
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z 
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3 
e 
5 
3 
6 
E 
5 
¢ F lying couse lost ‘a 
BS 5 a 
‘3 : 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
se 5 Q PERFORMED? 
= 
£ = < yes] No) 
poas € = 20. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 1B.) 
oo) © i) < OR CONTRIBUTING [J CAUSE OF DEATH 
222. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22-5 ish 
Seas & |e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [0e. PLACE OF INJURY (Home, farm, 206. (City or town) {County} (tote) 
aneree re ee White Not while factory, street, affice bldg., etc.) 
meer a = p.m, 19 lot work [} at work [} i 
és a F 
2 = 21.1 certify thot (1) (this hospitol) ottended the deceosed fromdisa-“{__1_ AP. 12 to fd a fd Le 19. C2 thot (1) (we) lost 
oa2< 2 . 
Zo. ve sow the deceased olive an ee ae 19. 6. E, ond thot death-occurred ot____.M, from the cduses ond on the date stoted above. 
GLes 
r=os8 229, SIGNATURE ~ CU mae 2b. DATE 
“55°52 Ly yi ATIENDING MED. STAFF SIGNED 
aos AA DIRECTOR PHYS 
O 852? d ‘Tica $ oad “ate 
oy ie 
digi ohm Wi Sezer igkit LSBA€ 
SEZCD 230. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, aS in IN (City, town, or county) ‘Gtate) 
252 Be es Ga Oak Lawm Cemetery ore Co 
& £ ra\ 
° £ 
ene 2a, FUREEACERECTOR'S SIGNATS os ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 


Ullrich eins sets 2112 Dundalk Ave 
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oaTe AUG 1.6.'60 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“oy MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 8864 CERTIFICATE OF DEATH (8835 


INTERVAL BETWEEN 
ONSET AND DEATH * 


RECENT 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] 


PART |, DEATH WAS CAUSED BY: 5 CEREBRAL EDEMA 


2: 3 4 Xo mae 


< 
j |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. b. COUNTY ‘ 
Baltimore =e ‘Maryland f 
Y b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond ane nearest town) 
2 RURAL and give neorest town) 
2 Fort Howard, Maryland 4. Days Ls i. Baltimore 28 
a) 
= OS) d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS es. 1S RESIDENCE 
“4 OR INSTITUTION | ON A FARM? 
« é 
3 eterans Administration Hospita 8 Overbrook Road ves] NOD, 
5 3. NAME OF Fi Middl 4. DATE r 
y Baa irst iddle Last A Month Day Yea! 
3 (Type or print) HOWARD -. RE. TTTNER DEATH August 19 19 60 _ 
Hy S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [iq | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oS 7 lost birthdoy) [Months] Doys | Hours Min, 
< Male White wivoweoQ]___—mvorceo] | August 12, 1899 ee 
a 10a. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
93 > during most of working life, even iF retired) 
5 Machinist -Retired Railroad Balt: 
a ) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
© John G.F. Ittner Matilda Bachie 
Q S77" [1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
§ (Yes, no, oF unknown) {MF yer, give wor or dales of service) 
£ Yes | Ww II 
2 
a 
© 
s 
2 
iS 


gned by the attending physician and completely 


the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours ofter death, 


we Conditions, if ony, which (, PULMONARY EDEMA 
E gave rise to immediate 
& couse (a), stoting the under: 
aoe lying couse lost «9 ARTERIOSCLEROTIC HEART DISEASE Unknown 
ges ying couse lost. 
a] g 5 O ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. ioe aves 
32 = \, |e} Acute and Chronic Pye lone’ phritis. Renal Abscesses, Multiple. me iva be Oo 
a 5.0 gu hron Hemo 
ca 3 = 20a. ACCIDENT WAS. ATES A 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of item 18.) 
See & |Oreitren, NOTIEY MEDICAL EGMnReRy 
e uu a 
ge 5 
o56 & ]20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
528 a Hour 0. m. if While Not while foctory, street, office bidg., etc.) | 
Ee: ES pam. jot work [1] ot work { 
5 
Pe 21. | certify thot (i) (this hospital) attended the deceased fram .July____.16. 12388. to August 19, 190_, thot 4) (we) tost 
Beas saw the deceased olive onAugust 1 > fram the causes and an the date stated abave. 
lial 7 Be StGNATURE ai ‘ 2%, DATE 
i 353 ; ) 47 ATTENDING MED, STAEF 7§ 
Sr — CLA sa lA Mp. | PHYS. DIRECTOR PHYS. 8/ 760 
oe az 22, PHYSICIAN'S sei rz, al Os ‘22d. ADDRESS: 
= a) ae 3 FREDE 
£223 RICK S. DONATHSON, M.D. VAH, BALTO.18, MD. FORT HOWARD DIVISION _ 
Fa 3 ea * 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
z52o Burfat "| 9-22-60 | Loudon Park Cemeter Frederick Rd. “Baltimore jh sMaryland 
<4 2 \ 24, FUNERAL DIRECTOR'S SIGNATURE =. ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aie Wm.Cook-Blight,Inc, 6009 Harford Road ,Balto.ma. | ome AUG 2.4 '60 fansub 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND NR 3 6 
{ 
7 cs + 
e 25 . PLACE OF DEATH rp USUAL, RESIDENCE (Where deceased lived, If institution: Residence before odmigtvon) 
e 3 * Sa AL‘TIMORE MARYLAND 2 b. COUNTY v 


e 


poge 3 should be detoched for use as the buriol-tronsit permit. 


rege b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s = RURAL and give neorest town) - h 
a #34 FORT HOWARD 105 DAYS = = 7 
2 2 S od. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
° _ OR INSTITUTION ON A FARM? 
eo ae 705 PIN ALLEY yes] NOX] 
° ef 
@- 0 . Middle 8 4. DATE Month Dey Year 
= B-z DeCEAse Served As: catvin weee Jarrette OF ti 
ES ie (Type of prinl DEATH 19 
is ee 7 £0 
= ae $. SEX 6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YERR] IF UNDER 24 HRS. 
3 ss aj ait ead Months] Doys | Hours] Min. 
See male colored |winow —_oworceo] | MAY 18, 1899 Lys 
gs 
2 Ea ¢ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8285 during most of working life, even if retired) 
Bo pes Ss Laborer Trucking Co Texas, Maryland USA 
on 2 I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 6 / 
3 gdh Charlie Jarad Gertie Gibbs 
= = 8 a = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= age (es, no, ce unknown) {IF yet, give wor or dates of service) 
sf . Oo 
ee Yes None Clin.Rec.VAH Balto 18, Md Ft Howard Divisi8n 
ee thE =e 
r PSE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
B25 ONSET AND DEATH 
~ = Qe. PART I. Bill, WAS CAUSED BY: 
Ne ee y=) \IMMEDIATE CAUSE (o)___ CARCINOMA OF TUNG WITH METASTASES UNKNOWN. 
3 = ai 6 xX DUE TO 
oe Eondivions, if Ay *which by 
o BES gove rite to immediote 
1S SS He couse (0), stoting the under. (| DUE TO 
i 5 = 1g cause lost. e) 
“Oc ° —_———————- 
z ao 3 a Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. pe Car 
Sa ° e 
= a3 8 f) } S yes [] N 
Gites cis = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I! of item 1B.) 
ZBoae0 & ]OR CONTRIBUTING 1) CAUSE OF DEATH 
age = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g . = = & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, 1208 {City or town) {County} (Stote) 
ee a Hour "e. m. While __ Net while foctory, street, affice bldg., etc.) ! 
* deed = pm. 19 Jot work [] of work \ 
8 
& 
:j 
8 
=z 
a) 
ma 
5 
a 
2 
2 
a 
° 
= 


<4 21. | certify that (% (this haspital) attended the deceased fromApril. 22. S 180. tohugust 5, 19..60 that (%(we) lost 

oo Pe saw the deceased alive on AUgUSt 5 __ 19.60, and that death accurred oh LORMirom the causes and an the date stated above. 
#=6 Zo. SIGNATURE ) ( 7b. SIGNED 

> 
=F ea) 0 (es, | (redo Leen, |BREPNS Moe O tebe ¢ 8-7-60 
O25 Te glee! 5 . 72d. ADDRESS 
28a pe , 
Ze ™ PAUL G, KOUKOULAS MB, | VAR BALTO 18, HRs Bo LR od ude 
Fa £3 Ba RURAL Cae ON TE THEREDF 3c, NAME OF CEMETERY OR CREMATORY (Stote) 

eS pecify 
ts 4O/é0 |@aTTORE NATIONAL | Bs 
ee ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 280. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
shies 2534 W Lafayette Ave 7 AUG 9°60 Culleae D Faaan 
1SM 9789 Baltimore. Ma 


Geerge W Queen 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 sa 
Tr CERTIFICATE OF DEATH 0S837 


‘aFat se Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased 
3, 


with 


. IF institution; 
b. Cl TY 


ah bie OF DEA 


lesidence before admission) 
MARYLAND 2 


¢. LENGTH OF STAY IN 1b | ct 


(If outside corporate limits, write RURAL and i nearest town) 
I) 


d. aa Al ss A ie’ 


| Ex 
3. NAME i i 4. DA 
Bd re Je f Bost lost TE Month 
» |_Wrre ce te AL a AN LA Q. LAN Ad (Lith Q 
e- 
ELLA 


444g 
B. DATE OF BIRTH 9. AGE (In yeors([f UNDER 1 YEAR] IF UNDER 24 HRS. 
ah x3 lost byrthdoy) Min 
2. fl & yt. 


oP ee CE |7. MARRIED [EREVER MARRIED (] 
RVVLA Ly L_4wiooweo (] Divorceo [] 


cind of wad done} 10b. SIND OF BUSINESS OR INDUSTRY | 11. BAT HPLA E {State or foreign country) 


d."NAME OF "HOSPITAL if not i in voi. give street address) 


« 5 i eras 
OR INSTITUTION) IN A 


FARM? 


Cite tik fe 


Pages | and 2 should be 


12. CITIZEN OF WHAT COUNTRY? 


jician and campletely filled in by the funero! @.. od 


a 100. sy ites Core ae! (Give 
3 most of working life, even if retired) 1 0 
> 2 Mae Arka ald ston Lithuania 
s, 13. FATHER’S ~y 14. MOTHER'S MAIQEN NAME 
: t o y 
Y AnAd PAA LC la aw) 


17, INFORMANT Addgess 2 


CL4-2-5 fan wo V3 ee Pe 
(ZZ 


Then please remove carbon papers. 


the reglstror priar to burial, crematian, or remava!, and in any event within 72 ho 


1B. CAUSE OF DEATH [Enter only one cause per rine for (0). (6), ond ta) / SP G INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: +? Lf “Nt O-fAV OP BH 2.. ONSET AND DEATH 
, IMMEDIATE CAUSE (0). eZ 
aN " 7 
T- js voa ug) Hh CS ea I2-0€¢109 te 
+] z 


Conbinions Miah, wich w 
gove rise to immediote v/ 
couse (0), stoting the under: ( OVE TO 


lying couse fost. « 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. was Autorsy 
yes(] no] 


te has been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c, TIME OF INJURY Month, Yeor |70d, INJURY OCCURRED. [20e. FIACE OF INIURY flame frm, 120. (City or town) (County) (State) 
Hour 0. fs White _ Not aes factory, street, office bldg., : 
ot work (] ‘ot work 


aa: WWE that | tast saw the deceased 


= 
Ss 
o 


of attending physician. 


MEDICAL CERTIFICATION, 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within Dees after death: Page 4 
page 3 shauld be detached far use as the burial-transil permit. 


2 
7A alive eh é 2 WEL and that death « occurred 2h ee <M, ae the causes and an the date stated abave. 
a rey 5 s ADORESS (Street, city or town, stote) DATE SIGNED 
38 AcTuaL bine: tcai_, Cast KKkKeng Ate, ~PatrGd, 22 
32 a ee Somes 2 8 
£0 ss ee i 2 
5S eyrgrias pies KLIMAS 
= aE Sere el ee aes 
#2 a peor ee Zac. MAME OF CEM aap ‘OR CREM 7 A JOCATION (City, ak ) Airy 
32 ¢ ve p 7) UT 

Wes SC Highleo Z = Ie hrtud k, * a7 bash bil 


10 No py 
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<j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8267 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08838 


Reg. Dist. No. 


ot 
‘SD 


Id be 


1, PLACE OF DEA) 2. USUAL RESID (Where deceased lived. If inttitutian: Residence co edmissian) 


oeeuny ainwikne | SIMD 9 b. COUNTY 


C4 
2 
3 
3 
3 
S 


Re 
i 
D 


g 
BAL ie, ORE 
CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 


Poge 4 


d, STREET ADDRESS e Bhiys* 3 


xX ps3 Ele Rd He 
‘ tov 4. DATE Month Day Yeor 
DECEASED ‘ y 
(Type of print) HvIER aJo ft sen oh Beata Avovst 766 


6 
x 
iy 
% 
5 
g 
"a 
> 
2 
8 
. 
e 
> 
s 
< 
73 
> 
e 
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5 
= 
2 
7 
2 
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= 
° 
a 
Hy 
o 
a 
3 
s 
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° 
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Oo 
2 
E 
£ 


jive MARRIED [i] NEVE®/MARRIED []| 6. DATE OF BIRTH 9. AGE Tn on iF UNDER 1YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Mz WA: wiooweoL] —ovorceo | SE. PENT EES Lie fe Sp 


100. USUAL ima eter” Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE Ronee ys foreign counts 12. CITIZEN OF WHAT COUNTRY? 


during most of workis , ayen if retired) 3 
Ee 2 EES até. av|K : + Ba. Kee Ma. afi ie land i. 4. Ge, 


EAR Ht, =J Non R lite [] 4M 


File poges 1 and 2 with the registrar prior to by 


ith farm PM3. Page 5 may be retained for your files. 


€ 
3 
3 
.o 
s 
‘S 
3 
ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 MC, ‘Address 
rt [¥es, no, oF unknown) UF yea, give wor or dotes of service), — S. 4] 
£ g st be} d Wag =Og- i Oo NNso1/- OA 
a a 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c). } INTERVAL BETWEEN 
+f i PART I. DEATH WAS CAUSED. - oe 
= & Ps CAUSE fo} ORON om 2) oss ME ie 3 
¢ 2 S z j DUE TO 
eff Conditions, if any, which eL 
#3 as gove rite to immediate couse, 
2 ere (0), stoting the underlying( DUE TO 
gto 3 , caute lost, 2 oan (e 
sigs ¢ 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlel[19, WAS ee 
220% * ves 
ee She & [200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Ent Fini i 
S223 = [20s, EXTERNAL Beiatins a (Enter noture of injury in Port 1 or Port Il of item 16.) 
2 LER 1 | CAUSE OF DEAT 
a g3 & ]20c. TIME OF INJURY = Month, Day, Yeor =| 20d, INJURY OCCURRED |20s. PLACE OF INJURY (Home, form. 120 (City or town) (County) (Stote) 
ae 3 Hour. m. While Not while factory, street, office bidg., ef.) | 
Z| 3 2 pm. i ot work [7] ot work [7] i 
€ & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian i. Inquiry ([], and find that 
“4 sie 9 death resulted from: Natural causes §X], Accident [7], Syicide [[], Homicide [1], Undetermined cause [[]. 
a oU5 s 
582 2 “| CATE SIGNED 
Beck ma.p, CHIEF MEDICAL EXAMINER []} 
2t-+ : 
Bsus ASSISTANT MEDICAL EXAMINER 
eps 3 EXAMINER'S i. (7G oO 
PEBSE NAME (Tyee) Glearenee Ese M¢ Williams MeDe EPUTY MEDICAL EXAMINER J 
geist 720. BURIAL, CREMATION, |22b. DATE THEREOF . NAIAG OF CEMETERY OR-GREMATO 724. 0 BON (City, jpwn, or Gunty) Sra 
o8egs REMOVAL (gpecify pe LZ” ‘ 
. = » LE: ak, ~-¥-/f%oe 4 om WAZ Len EES ‘ 
Pe FUNCRAL DIRECION’S SIGNATURE SP DRESS 7 do. REC'D BY REGISTRAR | 24b. REGISTRARS a 
VS. ANSME(S) |W a ZL? NG 60 Oilun 
5M 9/55 X ZS Z LE LA 5 paste, Lh ts eee DATE ae pa 
V4 7 Boe RE team > We: 


1 % MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 iS 2n 
vr g ’ 
2 ee 8 868 CERTIFICATE OF DEATH 
a S {PEACE OF Beat 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
“2? Bs Baltimore MARYLAND Mary: ‘Land i f 
£3 3 b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 jf RURAL ond give neorest town) ‘ 
> 32 Fort Howard, Md. 7 Days Baltimore (19) 
2248 2 ce) ‘d. NAME OF Reanat [lf not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
5.6 a OR INSTITUTION : ON A FARM 
SY Uae, Veterans Administration Hospital Millers Island Rd.(Bx.68B,Rt.10)| Ye No ies 
3 <2? oa 
= |. NAME it i 4.0, 
é s 2 - peeeaS 1 ( Willialt' as a isco) ore Py oa 18 ae 
= ype or print) (Served as; William H. ugus 19 
= >e 3. SEX 6. COLOR OR RACE | 7. MARRIED [24 NEVER MARRIED. Te B. DATE OF BIRTH %. AGE {ie rennet vay runes 7. 
= o . in. 
2 a. Male White —|woowst) _oworceo-] | April 29,1894 ee ES Pee ee 
3 J a 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 89 during most of working life, even if retired) 
Bo vets arpenter Construction Pennsylvania U. S.A. 
3 oe 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§35 
8 8s ) charles Procasco Rachel Jones 
b 3 € 2 "ae WAS: eee Oerck IN U.S. ed bisa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nee Meee fa pica era delet esha 
Ps es iin T 213-03-1563_|C1in.Ree.VAH,Balto.18,Ma.FORT HOWARD DIVISION 
g £ 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
; PART DEATH WAS CAUSED &Y/,, BRONCHOPNEUMONTA RECE 
2: 
5 2 uy » | 8° pours SUPPURANT PERTTONITIS RECENT 
+ Conditions, ff ony, which (b) 
gove rise to immediol 
z coe (o) voting he vases ¢ VETO PERFORATED PEPTIC ULCER ,DUODENUM RECENT 
2 lying couse lost, my 
e lying couse lost. 
§ 
2 
oe 
= 
g 


PHYSICIAN: The low requires that the death certi 


cs 
5 
3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. bead ao 
FS = . eee 
£ z| Solitary Cyst, left kidney. Arteriosclerotic Heart Disease. YES $ no] 
E Si a] 
e = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 x OR CONTRIBUTING C] CAUSE OF DEATH 
4 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | He, (City ar town) (County) (Stote) 
ray Hour a.m. While Not vila foctory, street, office bldg., etc. mt 
= p.m. 19. Metssece [ui] ative 


21.) certify that %) (this haspital) attended the deceased on wemirl fe , ta August 18, 1960, that 34) (we) last 
d 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


eros saw fhe deceased live on AUBUSE 2B 1918) Gnd that deaihvaccurre fram the causes and an the date stated abave. 
E=6 0. SIGNATURE 7 a —~ 5 26.DATE 
e = ar A c / - IN 
nee a Pd LG GADs 0. Ae? 8719760 
oes j72e NAME (ype — oe 72d, ADDRESS 
7 = 3 REDERICK S, DONALDSON, M.D. VAH ‘I HOWARD DIVISION 
& $ z 230. FEMOWAL fepectyl ‘Zb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
>S if 
aes Burial 8-2 Z-GO | Baltimore National Cemetery Balt Maryland 
re 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
bry) One Wm.Cook plight ,Inc. ,6009 Harford Road ,Balto.1 oareAUG 2 4 '60 Ae aga 


cuted 


Then pleose remove corban pg 
, ond in ony event, within 72 hou 


ronsit permit 


the State Board of Health priar to buriol, cremotion, or removol, 


certificote hos been signed by the ottending physicion and for 


HYSICIAN: The low requires thot the deoth certificote be exe 
ar attending physicion. 
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TO FUNERAL DIRECTOR: A‘ 
poge 3 should be detoched far use os the buri 


moy be retained by the he 


TO HOSPITAL OR ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8865 CERTIFICATE OF DEATH ; O884n 


1, PLACE OF DEATH 
0. COUNTY, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
‘ATE 


, 9. ST b. COUNTY 
Ltizzaghe~ Co7_nn 2nd LalCe . 


be (if cone he aaa Timits, write c, LENGTH OF STAY IN 1b OR TOWN (If autside corporate limits, write RURAL and gi nearest tawn) 
‘and frown) 
ey OO Gees Pek 


b. ae 


iE OF HOSPITAL {IF nat in marrage give street address) id, STREET sal ©. IS RESIDENCE 
OS re) INSTITUTION ON A FARM? 
Shwe Some ae yes] nol] 


24, Yee DIRECTQR'S SIGNATURE ‘ADDRESS e 
A. yY EX 


z Neer, - First ‘iddle 4 = Manth Doy Yeor 
peers POLE! AFES DeaTH off W@O 
5. SEX 6. COLOR OR RACE |7. wanniee [] NEVER MARRIED coca ee OF BIRTH 9. AGE (In G¢ars [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lapbirthdey) [Manths] Days | Hours in 
wapewen [] 4 Lb. yrs. 
Ta. USUAL OCEUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR al 42 n "ae (Slate or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
durin, af warking pyen if retired) Ss 
LLELGAD Pritt? fa CAM day ad. SA 
Ty. FATHER'S NAMG/) 14, MOTHER'S MAIDEN NAME 


i! ff 
(LAC ALL TAA QLLMED 
1s. SEG DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL » GFRITY NO. | 17_INFORMANT Addrest 


Steal Visa O10 iver! ra, rena Like, 


18, CAUSE OF DEATH [Enter anly one couse per line far (6), (b), and (c}-] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 i a 
Lyf IMMEDIATE CAUSE (a) SELL © lela "S$ OLERL LL CLL LMT 
; 1 y PR 
2° VY ALOCULAN OrsepFET - : 

Conditions, if any, which e 3 

gave rise to immediate 

cause (a), stating the under: ( CUETO 

lying cause last. © 
B Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
2 
6 yesQ NOD 
© 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af iter 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Marth, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City ar town} (County) (State) 
rot Hour a, m, While Nes ile. factory, street, office bldg., etc.) H 
= pom. 19 Jot wark [J ot wark 

21.) certify thot {I) (thisdaaspital) attended the deceased from.__.af BL 1960, 10... 2 S_Z-77.. 19 FY that (I) (we) lost 

o 
sow the deceased alive an__ lbh 19.4. and that death ac occurred at____.M, fram the dauses and on the date stated abave. 


Za. SIGNAPOR DATE 
ATTENDING ED. STAFF Pid # 
—WFL ro, A ai tia M.D. | PHYS. IRECTOR [] PHYS. 
Te PHYS ras 2d. ADDRESS 
Shy M- hea 4a ha Sou ¢ OnU pew, peep 
236. BURIAL, CREMATION, | 23, DATE JHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) tate) 
eatin | 5/30/60 aa er D2. Ba’ 


LL PORHEEL RT 
28a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¥ ail 
vate AUG 3.1 "60 Cnttan § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8870 CERTIFICATE OF DEATH 


= 


(8844 


Reg. Dist. No. 


ith 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. 


a. STATE Md. b. COUNTY Balto 5 


a 


Balto. MARYLAND 


gave rise ta immediate 


a DUETO. =? , y? = 
te Oo! which is Qtr i lllar ae : 


DUE TO 


memes =|" Don smelting) Albarn clorvags 


5 
8 
a 
= 3 3 b. CITY OR eS {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
& 8 RURAL give nearest tay ey r 
3 52 atonsville 2 Catonsville 
< e “a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
e ox OR INSTITUTION b ON _A FARM? 
2S Beaumont Ave. OQ Beaumont Ave. ves) Nol) 
ee 3 5 3. NAME OF First Middte Lost 4. DATE Manth Year 
ang 
& 23 {Type or print) Agnes Lillian Kemp Beata August 23, 1969 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED cx 8. DATE OF BIRTH 8 9 AGE (in or IF UNDER YEAR| IF UNDER 24 HRS. 
22 me 
= ae F W wivowen [] owvoreo] | Dec. 16,1801 6! yn. bk 
s ia 10a. USUAL OCCUPATION (Give kind af wark dane} 10b, KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82 Zz during most af warking life, even iF retired) 
S Ve N Re Balt ie} Md. 
sane 3 jj FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 38 
$2 Francis S. Kemp Agnes L. Bffutt 
= id 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 8 IE fasor etnies oer of sets sfieres) 
& of a l Miss MaryL. Kemp-20Beaumont Ave. 
aeere 
5 26 i % INTERVA} BETWEEN 
g 88 VB. CAUSE OF DEATH [Enter anly ane couse per lige far (0), (b), and ():] 
2 4 = PART I. DEATH WAS CAUSED BY: aba pene 
s3 hs § IMMEDIATE CAUSE (a). 
=. ee 
a 
5 Re 
3 
fs: 
33h 
ak 
£2 
Z23 
sae 
Fo 
3 


the registrar priar to buriol, crematian, or remaval, and in ony event within 72 haurs after death. 


€ 
a 
gts 
3 5 Z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO‘DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) #19. WAS AUTOPSY 
pil: 2 PERFORMED? 
> by at 
aes S vs NOD 
Hane © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il oF item 18.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
222 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Grate) 
sos 8 “athe avec, Sanaa factory, street, office bidg., etc)! 
i =e = p.m. 19 lot work [] ot work [7] t 
5S 
. fea 21. 1 certi | attended ip deceased framaj (ese 19.28, gages LAF \9b24 not | last saw the deceased 
eres 
Pees olive an Mig wrap, (O oe apne oe i ts 7 Lie fronthe corien and bn Whe ate. siaioel Obes 
Fr =o 3 APDRESS (Street, city ar town, DATE SIGNED 
pet UU Wife alace es 6 Chere, 
apes Sewarune AA ALAR ZUR G ER SO ny, SE MH MA (LY _ addr rh. Keo 
OfSR 
2sa8 PHYSICIAN'S i 
rere: nuns We The y > ates li 5 Beste Ss . hel ee 
3 ay 3 Za. BURIAL, CREMATION, 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar caunty) (State) 
>D D> w) VA if 
ee \| Buriat” ” | 8-25-60 Cathedral Cem. Balto. Md. 
ae of 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR sf REGISTRAR'S SIGNATURE 
VS A15 (4) . 
15M 9758 Parley nere]_Home-Catonsville,Md. DATE sug 2 9 '60 Cutler £ Prana 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8842 


= rs 
g2 ¢ yf fe: Reg. Dist, No. 
a = 
Swme 1. PLAGE OF DEATH B 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 
0, COU aa Ne . STAT {4 . COUNTY awe, 
33 ye MOR EC. mamnans |] STATE /// ; BRETA 
rod b. ony Be A al alee corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Te ae: /, - 2 ris > A _ 
3 CocwEyS VitLE | Sdays | ss D5 cal 
5 . it it . ». IS RESIDENCE 
£ d SAME OF HOSPITAL OR SSG) UF pot in honpitol, give stent ede FE STREET PES oA " *. 1S RESIDENCE 
E COONEY VitLé KD AS plitepy 7 a / ves] NOM 
3 NAME OF i id pe 4. © 
a | * aaa Fit Aa Spe Zt Date Month oY Year 
> (Type oF print) Pi ie kA ATIULEDA Kew ep DEATH Ue ve 190 
fe 8. DATE OF BIRTH 9. AGE [In yoors 
= taal rtd 


Min. 


5. SEX COLOR OR RACE |7. MARRIED [] ER MARRIED [[] 
[fq v widoweD - pivorceo [] 


[2-37 


10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CINZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) y iL < 
Uf 0 F OWr) Howe cl S fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Len vow WV Longqnyeuwn 


File poges 1 and 2 with the registrar priar to bur} 


. K WAS: a dae) bis . Ss. ere aa 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
SOUR a AE ee aN Zz h 
WE NoOWE ti. [rauces A. Thoptlas kei Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y, a ‘ONSET AND DEATH 
"ART 1. DEA ’ 
IMMEDIATE CAUSE (0) 1 R gtr int 


¢ 416 { DUE TO 
Conditions, if x. ich, b 
gove rise to immediote coure 

{o), stoting the underlying OVE TO 


couse lost, (2. 


ronsit permit 


INER: This certificate should be executed within 24 hours ofter death. 


e 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


(" z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
L/ ie] ome ag og PERFORMED? 
5 yes] NO a 
= 20a, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | PRIMARY C) or CONTRIBUTING 
| CAUSE OF DEATH. 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
a Hour a.m. While Net while foctory, street, office bldg., etc.) | 
Fs p.m. 19 at work [] of work [] i 


21, I certify that | tagk charge af the remains described abave, held an Autapsy (J, Inspectian [>] Inquiry and find that 


< 
xe é ia oa ‘ 
“32 death resulted fram: Natural causes [BX Accident [0 Suicide [, Homicide [], Undetermined cause [). 
Zo as 
Yee de y) A fp. DATE SIGNED 
= Actuat ce] 2 

2 es J SIGNATURE hdd te gee lt Z. CAI te Mop, CHIEF MEDICAL EXAMINER [] 

Spas /, ASSISTANT MEDICAL EXAMINER [_} “s m 
- oD ° , La] ~~ DY ia ~~ Pa 
522 8 NAME Type) le/ee, fur A. f ihe S34 ay DEPUTY MEDICAL EXAMINER [EP 2 Ly é Q 
Beg: £ Mo. BURIAL, CREMATION, [ 226, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stora 

BL265 g pecit 
2 Begs. up 24,/960 ospecr We. CEMETERA Toyssou, Marva 


(] UNI i A DIREC RS SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘VS. AISME(S) J 1 - 1 id 
s Lsyeee Ke, SILC YA » pate AUG 2 4 ‘60 Cocteau 


5M 9/55 


led in by the Funes 


Pages | ond 2 shoul 


Then please remove carbon papers. 


5 Certificate hos been signed by the ottending physician and completely 
ransit permit. 
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‘VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
88%e___,_,, CERTIFICATE OF DEATH neg. LOS 43 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


COUNTY Bal timore . STATE Mp 1 b, COUNTY BALTIA * p 3 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib 6 CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest lows 


LE RivER LRAMER Baltimore 24 


d. NAME OF Host Tat {If not in hospitol, give street oddress} I: / ral STREET Al L e fod alas < 


OR INSTI A FARM? 
iv i Convalescent Home 


3, NAME OF First Middle 
DECEASED 


Crype or print Mary A, _Kestner 


5. SEX t COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [) | 8. DATE OF BIRTH I AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 


Female | White |woowa  ovoroo | Saly 9.1077 |@5 ("| [| * 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ear ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


TIRED HovsE Work | BALTO.,MD, Oe ibe 
13. FATHER'S NAME ;. 14, MOTHER'S MAIDEN NAME 
a LLoyp. UNKROWN , 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT gate WS, 4¢LTA ST 


T¥es. 99, oF untnowa) {IF yes, give wor or dates of rervice! 


— a Beets MEISENHALDER BALTO,2% ME. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond te}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo). 


f pur to 


a, 
) 4 r , 2 
Conditieds, if ony, which wo. 2 P 
gove rise to immediote 
couse {0}, stoting the under. ( CUETO yer a 
ying couse lost. 
Past Il. © R SIGNIBCANT eaee CONTRIBUTING TO DEATH BUT 2 A TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. hee oe 
‘OR MED’ 
yes 1] No ee 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, bby ie {City of town) (County) {Stote) 
Hour o. m. While __ Not while. foctory, streel, office bldg., etc 
pom, 19 Jot work [1] ot work 


2). | certify that | pended. se deceas as Hye , 198 that | last saw the deceased 


alive on____ ie 5 the We. hoe that death occurred at. _M, fram the causes and on the date stated abave. 
DORESS (Street, city or |. stote) _ DATE SIGNE| 


SIGNATURE Ce ees OB SF. a 
fits POSE RM ML ee Lt 12. JOSEP a ut 12.0, Zour 


‘Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
oth ify 
ay: -60,| OAK LAWN CEM. \72a5 EASTER BLYD 


123. FUNERAL DIRECT NA RE EE Sa = : ‘Vda. REC'D BY pecirae ‘2b. paithenl 7 ee 
i ES cag entree al is AUG 26°60 Feasts 


MEDICAL CERTIFICATION, 


ea cd 


o 
~ © fo s ~~~ SAB 
eat XS I~ ~ 
- ENN . she = 
Ko ~ aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¥ 
8794 CERTIFICATE OF DEATH 8844 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Baltimore MARYLAND pbs Ma. b. COUNTY Ihe 4 § ; 


b. CITY OR TOWN {If oulside corporote limits, write [c. LENGTH OF STAY IN Ib || 9c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Relay x Relay 


— 


e 4 


tar, 


Pages | ond 2 should be filed with 


d Rene ee ae (If not in haspital, give street address) ~ d. STREET ADDRESS @. Pepe 9 
1501 S.Rolling Ra ] 1501 S.Rolling Rd, patie 3 
: 2. DECEASED. First Middle Lost 6 Ree Month Day Yeor 

t {Type or: print) Robert Winfield Keyes DEATH Aug. 22 1960 
a] 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ea 8 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost bisthday) | Month: Mi 
£ Me. We winoweo CE] —oworceo ff} Mar oS |, 1890 Wash tae ae tall es | ee 
fa 100. — eile Weal? kind 2 a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 most of warking life, even red) 
£ retired Electrician| U.S.Gov't Ma. USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 
z Robert T.Keyes Margaret--------- 
< 
E 
e 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Z THERVALE! 


(Yes, 0, oF unknown) | UF yes, give wor or dotes of service) 


nate? WeJones ,100 aw Rd. MO 
18. CAUSE OF DEATH [Enter only one couse per linayor (0)-th), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CA Li. VA > EA, os a ale 
IMMEDIATE CAUSE (0) 
be o . } DUE TO 
Conditions, if ony, which we fps 2 eee waa 


gove rise to immediote 
couse (0), stoting the under- (| CUETO 
lying couse lost. 


Then please remave corbon papers. 


the State Board af Health priar te burial, cremation, ar removal, ands 


gned by the attending physician ond campletely filled in by the funerol 


The law requires that the deoth certificate be executed within 24 hours after death. 


© 
H as {3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ad < yes] NO 

A Oe = 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Parl Il of item 18.) 

253 5 | OR CONTRIBUTING [1] CAUSE OF DEATH 

2238 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 

gos G [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ioodes) (State) 

S58 5 Hour a.m. Ortite. ._.NasNOnE foctory, streel, office bldg., etc.) | 

Ezz = pom. 19 Jot work ([] at work 


2A €ertify thot (I) (this hospital) attended the deceased fram... 22... 1942, that (I) (we) lost 


poge 3 should be detoched for use as the burial-transit permit. 


z as saw the deceased alive an = 23g 2.62, and thot dea . from the eduses and on the dote stated abave. 
Ee a Oo 2a. eZ 7 of 72. NED 
ATTENDING STAFF 

> a a Fler Le Jn 2 mo. | PHYS. Bi CTOR ie Lia Mb Oo 
O85 22. ayaa s ‘22d. ADDRESS”) sa 
2 Ser NAME {Type} fA eth. 
eis + = Ctr PR LS ee oe 
= 
Soe 235, BURIAL, CREMATION. 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION iy town, Vite (Stote) 
Ose REMOVAL Seely | 

€ T4 
eee Wit ty —— URE 4101 Aone ESS " ‘250. REC'D BY REGISTRAR | 25b. ele SIGNATURE 
VR AIS (4 @ funeDir. Edmondson Ave. 4 _ 
ped pate AUG 2 6 ‘60 Te 


1 tem 16 Film 269 ©-¢-\4ARYEAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) 8 8 4 i= 
m 88% Bg CERTIFICATE OF DEATH 
= : i PACE OF Oe DEATH o 2 a 7 f TS mS USUAL RESIDENCE (Where decocsed Ted, If inithdtion: Reiienes Gaiam ae 
oo. 0. STATE b. COUNTY _ ‘A 
* (30 frcig Grove_ St, Hugype Maxey Jord VG y= Yy 
SR TOWN {IF outside corporot#li 4 write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 
aot ond give neares} town) 
neville 1Y 3M 10D Balbi move. 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } i. ON A FARM? 
Gus. Sf. (tes p . 23/ Aine pe 18 Ye. | sO NoD 


3.N, Noir OF f pp. K Middle Lost 4. pete Day Yeor 
= or print) er mow ey ger DEATH = 47 wee 
*A (, ri OR OR RACE | 7. MARRIED PAR NEVER MARRIED [] 9. AGE (In years [IF UNDER or] UNDER 24 HRS. 
ipOWeD [] DIVORCED [} 


8. DATE OF 8iRTH 
lost birthdgy) [Months] Days | Hours] Min. 
10a. USUAL OCCUPATION (Give kind of work done 


a~ 28-09 $7 3 | CF 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ao | or ae. country) a 
h now h 
3. FATHER'S NAME 


Wr 
awmes Ke ser 


M4, 1s 'S MAIDEN Liv 
Wee oe DE fete la IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT es 


Cyan give Weltor Saige SPT 2/ I-LG- 1 or Spans Greve iis spite) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTE 


PART |. mer as CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


foe sf 2 y: DUE TO 


Pages 1 and 2 shauld be 


|, and in any event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


GTA. 


\ 


Then please remove carbon papers. 


jificate has been signed by the attending physician ond completely filled in by the funeral 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


3 Conditions, if ony, which ( , 
eo jove rit t diote - 
RE ot MR ie DUE TO rte nae ic cardiovascular disease 
ea =F lying couse lost dj with hypertension 
7e5 A SE te 
BBS o~ 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 12)]19. WAS AUTORSY 
>“ > oi - 
4835 s ves] NOT) 
ree © ['200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Soe U & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Beis & ]F EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
528 3 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z ° 2 =: p.m. 19 Jet work [J] ot work [J i 
os ; , j 3 Zi 7 7 
® 3 & 21.1 certify that (1) (this oe attended the deceased framatt as Ee) See 1wS7, a. 255} 43, 17. 19-60, that (1) (we) last 
< 
a é 3 = saw the deceased alive an. car Ean f____19_8 , and that death cccurred a lp M, fram the causes and an the date stated abave. 
E=9 38 Zo. SIGNATURE FATE 4 72 SONED 
ae ATTENDING D. STAFF . 
= aE gs CLA es Of Cir Mp. | PHYS. wo Bikeror O fiw O ¥AMso 
O250e 72c. PHYSICIAN'S 22d. ADDRESS. S = Te " 
£o2 re 3 
zBo38 AME (Type) S# I VP hs Jey pang a. 6 G m Hike vf 
haa CLR ae ¥, Re atin s vile 2h. LEE nn 
= 2 
si 22° 2 Bo. Te eas 23b. DATE THEREOF ea ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (tote) 
SD & (Specify 
ZS2 Po 8-20-60 Ciade=3 
{Sate Caner Sh Mh oy 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 y g et ut A 
TM v5) fesreton 2 SSS tv tied Ser) Bahk ate Ve eANG 196 Ow! 4 fe. 


ap | 
8874 CERTIFICATE OF DEATH NS845 


2. he: aed id lle deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 
9. COUNTY 


filed with 


Aine 


47 , », COUNTY 
3 b. eee by if ie Serene i c. CITY OR i iia {it Autside corporote jimi, write = ond give nearest bg} 
ond give nearest town 
2 Baltimore 12 3Y 0 -4 
# d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a a) e) r OR INSTITUTION VW Pg i " ON A FARM? 
3 ( VA Me, cg é_— nf & Ge. yes [] No Ey 
6 . NAME OF qi Middl 4. DATE ¥ 
— DECEASED ; a = ae ) 5 e F ale “F te 
3 (Type or print} FRANCES (! AAD WW, KON LIEW em AUGUST 4 19 
i S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors TIEUNDER TYEAR|IF UNDER 24 HRS. 
t ~ PA + lost ipa hear) Months| Doys | Hours Min. 
FEMALE VW +41 TEL |wiwoweo EY pivorceo [) SEPT Vf 1G Ge 30 yrs. 


10a. — ea toy oe kind of work pas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
sng mo orn ie 

pPOesE WI Fey vets POBLISHING ENGLAND 

13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME E 
= ; oH 
JOSEPH W/t.us JANE “THORN 

1B WAS i da a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~o6°.\ panies 

Ree ASD EVER INC ©: ARMED FORCES? 

Aarien lien b/6 eGbsT OR VE +12 


‘0. 


12. CITIZEN OF WHAT COUNTRY? 
UNITED S7pre J 


£ 
8 
3 
ay 
6 
¢ 
: 
2 
iN 


o 
a 
° 
a 
c 
3 
2 
8. 
ry 
5 
= 
g 
& 
a 
e 
o 
oe 
= 


18. CAUSE OF DEATH [Enier only one cause per line far (o}, (b}, ond (<).] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: “ as / Wr fe 
IMMEDIATE CAUSE (0) CoKROWARS Cech s roa AARS 

a} a0 -) DUE TO 


Canditions, if ony, d. rf ARTE RIOS CLE ROVE BNR DIOVASECLAR Dist 
gove rise to immediote 
couse (o}, stating the under- \ DUE TO 


lying couse jost, a) 


2 
3 
e 
2 
° 
= 
2 
--) 
= 
a) 
2 
=> 
é 
2 
om 
£ 
9 
8 
2 
e 
5 
© 
5) 
bs 
x 
S 
a 
o 
“4 
a) 
© 
2) 
S 
e 
= 
> 
is) 
¢ 


Og 
o 3 Fa Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19.. WAS 4 ae 
En A = 

ct 3 f S yes] No G~ 
wapye : = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

5 & | OR CONTRIBUTING C] CAUSE OF DEATH 

€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

5 é Goa, Pa While Not while foctory, street, office bldg., etc.) | 

z = p.m. 19 lot work [7] ot work H 


21. | certify that (I) (this haspital) attended the deceased from.....VOV 4, 19G@O, 10... 40S 
2. and that death accurred at: 


a 19S 
3c/M, from the causes and an the date stated abave. 


», that (I) (we) last 


3 AT 


ry 
page 3 shauld be detached far use as the burial-transit permit. 


saw the deceased alive an 


the State Boord af Health prior to burial, cremation, or remaval, and in any ey€nt, wi 


B= 

gfe 

E=0 To. SIGNATURE 5 

<35 yy : ATTENDING __” MED. STAFF 4 

ea pL Stl CANA 4 wis Cates é. M.0. | PHYS. ey oirector PHYS. O te 

G2 72. PH ‘scans 72d. ADDRESS 

= 5 ype) 

Zig FR A ho rae 

Fa 3 3 230, BURIAL, cea 23b. DATE THEREOF 3c. NAME OF CEMETERY OR mo TORY 23d. LOCATION (City, town, or caunty) (Stote) 
~> VAL (Specify) aS 

eee mane” Aue 3, 960 |Hory “i “Bacrimone. Morey, AUD 

ee \ 4. FUNERAL DIRECTQR’S SIGNATURE ye % = om D : REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

VR AIS 1 e ie) ‘OR =" ‘60 Onttun £, Tanne 

1SM. 9) XN \ : at 9 ne | > balls 


TO HOSPITAL OR ATTEND! 


=< 


ms 
= 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


a 


poge 3 should be detached for use os the burial-transit peri 


rd 


funerol 


moy be retained by the h 
TO FUNERAL DIRECTOR: 


Ca 


icate has been signed by the attending physician ond completely filled in by the 


Then pleose remove carbon popers. Pages 1 and 2 should bi 


the State Board of Health prior to buriol, cremation, or removal, and in ony event, within 72 hours after death. 


Sz 


(7° 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8875 CERTIFICATE OF DEATH A894? 


1 saaete Medel 2 wee ere (Where deceased lived, If institution: Residence before admission) ) 
a Baltimore MaryLaND || ° Maryland b. COUNTY 
b. RC OR TOWN (IF outside Pica limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ive nearest, t Va 1 | 
tatensvitte 2byr3mthiédys Baltimore 6 ae | 
d. NAME OF HOSPITAL (IF not in hospital, give stree! address) d. STREET ADDRESS. © Te. IS RESIDENCE 
patG IN . ON A FARM? 
B} G GROVE STATE HOSPITAL 3529 Elliott Street ves] NOT] 
3. oe oe First Middle lost 4. pee Month Day Year 
(Type oF print) Annie S$ o P \G, Kintop DEATH he uat Zz) ~ 1960 
S. SEX 6. COLOR OR RACE ip MARRIED NavER MARRIED [1] | &. DATE OF 2. st AGE (Invyeors he TYEAR] IF UNDER 24 HRS. 
ge ths | Do) Hi Min. 
female white seoaeate pivorceo C] | rege  - S64. oh as". Neeeglte [eee 


12. CITIZEN OF WHAT COUNTRY? 


U, S. A. 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


housewife 


13. FATHER’S NAME 


) John strobel 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, or unknows) (1 yes, give war oF dates of service) 


1}. BIRTHPLACE (Stote ar foreign country) 


nd 


14, MOTHER'S MAIDEN NAME 


Sophia Grapper 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET, AND DEATH 


5 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 
PART |. DEATH WAS CAUSED BY. ‘ ‘ amr 
) 3 IMMEDIATE CAUSE (o}. hyo cardkal Degone ny chou a Fa ore. 
pe a ne to, j ; 
Conanrons ens whee e 4) Exsouttat \\ oO 
gove ise to immediote( 9. 0 
couse (o), stoting the under: 
lying couse lost. {c) 0 oat i 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 


ves] Nod 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. jot work [[] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
t 


MEDICAL CERTIFICATION 


sawythe deceased olive on AUS RA, 19.6¢. and that death accurred atl 39m, fram the couses ond on the date stated abave. 
IGNATURE GN 
ASIGNE 
ET Dh hun nn IE" Boon BA Alyy 217 Pee 
2c. PHYSICIAN'S = . 22d, ADDRESS «SPRING GROVE STATE AOSPITAL 
NAME {T) — — j= 
Serre une | CE) SCTAWY __ Gatonswille 28, Mary lamd ce coace 


|AME OF CEMETERY OR wae 4 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pare AUG 2 4 '60 Citten £ Kamat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8876 CERTIFICATE OF DEATH Padhiy:. 849 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Cy Baltimore marviano |} STA any] and COUNTY Baltimore 


ay 
= 


€ ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 4 
2 52 Life Bradshaw 
2 2 7 d. ae oe eae {If not in haspital, give street oddress) d. STREET ADDRESS e. be Ce G 
3 5 
2 RS Bradshaw Rd. | Bradshaw Rd. ves) oO 
& J 
2 5 3. NAME OF — First Middl he tos! «Dare ‘Month Doy Yaor 
= = : 
& 23 (ype or print) a) ohy asks Ko emo DEATH wGéa 
s > 

oS 

fa 


5. SEX 


Male White wivoweo (] Divorceo fF) | July h, 1891 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farming Balto. Co. Md. USA 


6 COLOR OR RACE |7. marrieD FX] NEVER MARRIED A ©. DATE OF BIRTH 9. AGE (In oo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. one), Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


kind of work done| 


< 
7° = 
2 Ee 
g 88 
3 © Farmer 
h-) 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 
3 be John H. Koppelman Anna Schaub 
~< 8 — bs WAS Pa Cas U5 Seage Mb aon 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Ee eciontctoate RARE tae ACS 
ee. I \ No 213-36—8313 |Mrs. Emma Koppelman Bradshaw, Md, 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond {c)- J evs aes, ee 
72 7 PART |. DEATH WAS CAUSED 8° pny 
es n OEATT MEDIATE CAUSE (0) Mm 0 Cardiol _ Eu tufleeiens — 
3 = uy! . DUE To ‘4 
ge ye Conditions, if ony, which w —fprfere Sebyetio CY (9 Zo. 
3 € gove rise to immediote 
e% a couse {0}, stoting the under. ( DUE TO 
Sets lying couse fost. () 
39 5 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pec tad 
2 = 
° yes] not 
é 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Por! II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, a) 20 (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work () ot work aH 


ra 
at gh that | va the deceased fram.___ "ad =~ a EWA ? WwW. that | last saw the deceased 
ram the causes and on the date stated abave. 


te has been signed by the attending physician and completely filled in by the funeral 


poge 3 shauld be detached far use as the burial 


ico! 


1 ar attending physi 
MEDICAL CERTIFICATION 


PHYSICIAN: 


ee 


this certifi 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


o alive on A EE inet Tat age 12 ., and that death accurred a 
- 3 $ j ee ‘ADDRESS treet, city or town, stote) DATE SIGNED 
<26 ACTUAL a / . 
=3e { SIGNATURE 4 MD. seu ane Ld 
£a 

Py PHYSICIAN'S : 
ees NAME (Tyee) ______—_ Win, AT nnn eee wr 
ase ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote) 
o>5 ) REMOVAL {Specify} 
xroe 2 ° 0 a f 
ofo \ Bi §—1 33-1960 Pp crag, Ba ore Mid 
er ‘ , | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) - WG 1 2 '60 Cthun £ PGiua 

15M 10/57 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if] QR 4 9 
8877 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATE 


col * o. 
° SORA Lbimore MARYLAND Mery land &. COUNTY _ 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write 3 ‘ond give nearest town) 
RURAL and give nearest town) 


Fort Howard 4 Days Bal timore SEA € —44 


dg. NAME OF HOSPITAL (If nat in hospital, give street address) Gd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1830 Gough Street. ves (]_No By 


NAME OF Ficst Middle teat ii DATE Manth Soy, Year 


* DECEASED 
Lice atid ADAM s. KOZLOWSKT — August 221 19260 
AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. SEX 6. COLOR OR RACE |7. MARRIED LH NEVER MARRIEO [J if DATE OF BIRTH AE, 


9. 
Male White |wiooweo oworceo (] | December 29, 1.913 ¥ ig 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver Trucking Biloxi, Mississippi U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Kozlowski Wanda Somuk 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, no, or unknown) (If yes, give war or doles of service) 


if I Leora) Rec s ,VAH,R MH. risi 


1B, CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a UTE CAR DILITATION +) mya 


vi 


the oltending physician ond completely filled in by the Funeral 


nt, within 72 hours ofter death. 


Then please remove corbon popers. Pages 1 and 2 should be filed with 


n, or removal, and in ony 


a le aX BUE To 
Conditions, if ay, Which (6) RHEUMATIC. HEART DISEASE. WITH 


gove rise 10 immediote 
couse (9), stoling the under. ( SUEN 
lying couse lost. wey ysicy man A af =. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. neck 


yés B} NOD 


transit permit. 


Ly R 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town} (County) (State) 
Hour 9. m. While. Net while factary, street, office bidg., etc.) | 
19 Jot work [] at work [J i 


21. Leertify that 0) (this haspital) attended the deceased fram.Auust_7__. 19.40, to August. 11 _. 1960_, that Of (we) lost 


alive on_August.11 19.60. . and that death occurred 4330MP from the causes and an the date stated abave. 
2b, DATE 
ATTENDING q TARF SIGNED 


MED. $ 
O)__oirector PHYS. fd 8/11/60 


Md. ADDRESS 


certificate has been signed by 


or ottending physicion. 
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MEDICAL CERTIFICATION 


NAME {Type} 
IBENOE 


23a. BURIAL, CREMATION, Fae ja THE 
REMOVAL {Specify} 
Bi 


poge 3 should be detoched for use os the bur 
the State Board of Health priar to burial, crem 


moy be retained by the hy 


TO HOSPITAL OR ATTEND! 


a Y 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


6009 Harford Rd, oat AUG 15 '60 Osthion f Hoey 
Balto. Md. 


® TO FUNERAL DIRECTOR: AfiEr 


Sz 


Es 
= 
ee 


a< 
red 


3 Bx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


8878 


18850 


Reg. Dist. No. 


DS 


PLACE OF DEATH 
o. COUNTY 


Balbwort 


MARYLAND 


bs mp Atle (Where deceased lived. If institution: Residence before odmissian) 
oe b. COUNTY 
any [tn tinor~? 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neores! ate 


oSe Ort 


¢. LENGTH OF STAY IN 1b 


ada qeaes 


Qo OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ik oskOAIE 


Months 


Doys | Hours 


2 d. SOE Oren {If not in hospitol, give street oddress) d, STREET ADDRESS A e IS RESO EE 

* R INST! IN ‘ON A FARM 

S Xie= Bos Rosevthe Hu: 05 fReseohle Mu: YE) NOP. 
14 

° 3. NAME OF irst Middle Lost ae ia oe Month Day Yeor 

a DECEASED 

3 (Type or print) > t AN \ 2< Sol M Ko z\e ws | Sian He islets 
3 S. SEX 6. COLOR OR RACE |7. MARRIEDTRLNEVER MARRIED [] IRTH i UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


WIDOWED [] 


Divorcep [J 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


= 
3 
5 
= 
3 
§ 
°° 
2 
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2 
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3 
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After this certificate has been signed by the attending physician and completely filled in by the funerol 


& 
See 
B85 
el 
a6 
Bot 
Seek 
geez 
us s 
geet 
ips? 
2 
md 
o=<2 
eee 8 
wc 
b=Os 
<6 
“Ue oO 
Ofraz 
g2a8 
bss 
Ee 
rpee 
ae 
VS AS (4) A) 
1SM 9/SB \ 


Male 


White 


Hens 


(alas | eee 


100. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 
ehanie 


10b. KIND OF BUSINESS OR INDUSTR 


Rail Reto 


11, BIRTHPLACE (Stote or foreign country) 


ostan, WAASS . 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


) 3. FATHER'S NAME 


(omc 


‘i MOTHER'S MAIDEN wine 


aR 


or 


1s. 


(Yas, neq or unknown) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {IF yes, give wor or dotes_of service) 


NO 


<2 


16. SOCIAL SECURITY NO. 


ye. 


Helaw sOF Korlwok, 05 Rose vale 


INFORMANT Address 


Hux. 


MEDICAL CERTIFICATION 


1g. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Be os ‘eae 
ET Al 


Ete 

f + ~ - | rve10 
Conditions, if ony, which wo 
gave rise to immediate ( 1. 0 


couse (0), stoting the under- 
lying couse lost. 


{c) 


Lee Caetlea-Wiplular 


Agena, 3 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ws AUTOPSY 
yess nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nei aie foctory, street, office bldg., etc.) | 
Pem. 19 [ot work [7] ot a ‘ 


21. | certify that | attended obey fh from._ We Miles 


alive an__. 


PHYSICIAN'S 
NAME (Type) 


Ane, 4.0), to_ ZG, 19h.Ahat | last saw the deceased 


& id that death occurred a fol —-M, ‘tof the causes and an the date stated abave. 


Balt Mg city or town, stgte} 


Sil d ‘SIGNED 


‘20. BURIAL, CREMATION, oe DATE 40 
rp REMOVAL (Specify) 


a UNERAL DIRECTOR'S [Se RE 


BE. ci at 


Al, 


RE NAME OF CEMETERY GR-CREMATORT LOCATION (City, town, or county} / (Stote) 
Amo brena ( Be cat eto R~X z 
wn ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OSA. Ce fire 5 pate SEP 2 ‘60 Cntng £ Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 pees 
8873 CERTIFICATE OF DEATH 08851 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY Baltinone itis o. STATE M ee b. COUNTY B l be one 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b x CITY OR TOWN, ay ‘outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give Tea 4 / bs 


re 4 


ga 
ig BL Or alata a7 Ge oS fT | d. as 464 i‘ IS RESIDENCE 
a tl . '] IN_A FARM 
~ le 
s 7516 HiLhsway Pi Ll ay. ves) nots] 
ah, 5 3. NAME OF First Middle 4. DATE jonth Doy, Yeor 
- 4 DECEASED OF hes 
; {Type or print) Mrs. éva P. = DEATH ust bth 19 00 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| 8: DATE OF BIRTH 9. isp haga IF UNDER 1 YEAR] !F UNOER 24 HRS. 
loy birthdoy) [Months] Doys | Hours | Min 
emake white |woowr norco | §-26-7697 b2 * 
USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wis (Stote or nis country) 12, CITIZEN OF WHAT COUNTRY? 


1g most of working life, even if retired} 
Vibax Lady 


13. FATHER'S NAME 


15. WAS @ECEASEG EVI NU, SAl it FORCES? 


(Yes. 90, oF unknown) r= ‘Give wor or dotes of service) 


ae = 
14, MOTHER'S MAIDEN NAME 


Many Artha 
16, SOCIAL SECURITY NO. INFORMANT Address 
Mrs Rita J. Wallace 4Aame 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 haurs ofter death. 


4 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-} 


Then please remave carban papers. 


HYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


tee this certificate has been signed by the attending physicion and completely filled in by the funer 


2 PART I. DEATH WAS CAUSED BY: Pas 
= ~, gent CAUSE (0). & av tinen> o £ o ait ard an th 
5 } oe DUE TO z 2? 
ee Conditions, if ony, which (oh gen Pal peee pretastoris lyr Be 
3 5 Gove rise to immediote( 3 1, 
e ° 
Lae couse {0}, stoting the under- 
e743 lying couse lost. e) 
3 5 oe z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. es AUTOPSY 
ale fe) —E—=—E—e PERFORMED? 
a836 S vest] Nota 
if 3 § e i FS RET a NICER ING EI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
£ & 
& £ 5 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S586 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Deseo iat Hour 0. m. 1p (While Not while foctary, street, office bldg., etc.) | 
at 2 p.m. jot work [7] of work 
26 ; 
@ . | certify that | attended the deceased from._____+ Ge 6/2... WESSEL, toe TY | ; 19. Sthat | last saw the deceased 
ora ed 
ea e 3 5 oe On sk abe ES ve we, and that death Beaute at__2.4__M, from the causes and on the date stated obove. 
F=035 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<569 - ACTUAL A. _+ 
aygess SIGNATURE. MD. 5211 Han Of 
2 ia 3 i PHYSICIAN'S 
Aez2e NAME (Type) "7A R/O 2% LEO AL 
Bs es > To. Eran SHEMATION, Wb. ay 046 IAME OF eed! se eo By 2d. aie (City, town, or rie {Stote) 
~5 8° pect ; . 
Zot Po \ BUN Ee LS 0 aus (em. atltimone 
EQ ae 2 . 
oe \\ 23. FUNERAL DIRECTOR'S SIGNAT, Yn d R si ‘da. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) eonanr oak Qn # 4 ‘ nkbun f. Aras 
1SM 9/38 4 i 5305 fe Oa U pate AMG 9  '6O On ban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ g = 
8880 CERTIFICATE OF DEATH af all 88 02 


~ oy 
mn 3 P: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insition: Residence befars odmission) 
My ° b. COUNTY j . 
2 Baltimore MARYLAND || Maryland Bod te: 
= 3. 2 b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 
3 § RURAL ond give nearest tawn) 
= 4 
Penge Catonsville Baltimore 
2 ee | j d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oa oo OR INSTITUTION ON A FARM? 
Sas Mouse in the Pines Nursing Home / 3319 Essex Road Yes F] NO 
ze 
4g £ £6 . NAME OF First Middie last 4. DATE Month Doy Year 
~ 3- DECEASED OF 
a Res (Type or print MOLLIE SIEGEL KRETZER orth = August 19 19 
ae S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s lag) birthday) [Manths| Doys | Hours | Min. 
2 a White wipoweo pivorceo [] July 10,1887 73 yn. 
2 es. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s 2 during most af warking life, even if retired) 
& Bes er Shop Poland USA 
a8 Bs . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8s 
B See Gottleib Siegel Bertha ? 
& 293 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 abs (es, 90, oF unknown) (UF yet, give war oF dote of servica) 
2 eet | Mrs. Bertha Tuttleman 3319 Essex Rd. 
= $8 
g Es re 18. CAUSE OF DEATH [Enter anly one cavie per line for (},(B) ond (6 INTERVAL BETWEEN 
Bees PART |. DEATH WAS CAUSED BY: P ‘ fea Be 
2 ose t IMMEDIATE CAUSE (0 Z ae Boe 
eee %) ; ra DUE TO 
ae ae 
£ 32> Canditions, if ony, which (b) 
¢ BES gove rise ta immedicte 
5 Shs cause (a), stoting the under: ( DUE TO 
g 232 1g cause last. {) 
z ae 3 8 2 ‘A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. iio 
2SLsa e 
et ea on, | 5 er ves) Not] 
Ea © \/ | = [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Port It of item 1B.) 
Zoo rg A OR CONTRIBUTING [1] CAUSE OF DEATH 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstas & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
25 les e Heee stacm. Wei Naot sahil factary, street, affice bldg., etc.) | 
E22? 5 3 p.m. 19 lot wark [] ot work ' 
cite 
Qe: 21.1 certify that | offended the deceased from... Ata Seage ee , 19.2 ,that | lost saw the deceased 
4 a . 
a é % $ olive on_______ OL F , 198-7 ___, ond that deoth occurred os oy, from the couses and an the dote stoted obove. 
e rm 3 <4 ADDRESS (Street, city ar town, state) DATE SIGNED 
<a =, ACTUAL Bee 3 , 
ave 58 { Sa a tr C-t-4 fe MD. 
Orava 
22525 PHYSICIAN'S = a = wf 
Sexes NAME (Type) <r 6 A cthe 
= & 
F By 4 ? 2a. Beay Cen: 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION oa town, or county) 
sd oS EMOVAL ify) 
= . ry 
OFo kt mow, 8/20/60 Baron-Hirsch Cemete Staten Island, New York 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) * 
Tee Sol Levinson & Bros. In £09 Rei ster town Ra. |oareAUG 2 2 60 Ctl £ Foasad 
> Md. 


=a 


~ ox 
5s 
ae 

§ z 
= 

4 2 
8 £ 
3 $2 
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gned by the ottending physicion opd WaMplefely filled in by the funeral 


he buriol-transit permit. 


HYSICIAN: The low requires that the deoth certificate be 6 


1 of attending physicion. 


TO HOSPITAL OR ATTENDING PI 
may be retoined by the hj 

TO FUNERAL DIRECTOR: After this certificote hos been 
page 3 shauld be detoched far use o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
8883 CERTIFICATE OF DEATH fr. 18853 


1, PLACE OF DEATH a bigs, ae are deceased lived. If institution: Residence before odmission) 
2 COUNTY Baltimore MARYLAND b. COUNTY 
b. CITY OR TOWN {if outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) a 7 
chearn Baltimoge Md. SVG 4-4 
da. Ot eevee. {If not in hospital, give street oddress) d, STREET ADDRESS «. UA sina 
Augeburg Home 2627 Maryland Ave. ves L] Nol] 
Ky OECeneD First Middle Lost 4 ela Month Doy Yeor 
{type ov prial) lala &. Kuhlemann pan Aug. 27 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8B. DATE OF BIRTH 9. AGE ( In yea year IF UNDER | YEAR| IF UNDER 24 HRS. 
vas! ber! Months| Days Hours Min, 
F WwW wioowep [] ovorceo O] | AUg.22 1979 BL. i i | is 
10a. SAD an pigs kind ty cen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 
urse Retired Baltimore Mad,. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Chatles F. Mary Schultheis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Ret eeamisee Wye paaere Gitar eo) 
jo | No 20-30-3187A Records 6811 Campfield Ra. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OHS AROLOL AL 
; DEATH WeSiAnt eis _Arterio Sclerotic Heart Disease Saag 
DUE TO é e 
Conditions, if any, which w Angino Pectoris - 23 .¥ 
gave rise to immediote DUE TO 
couse (0), stoting the under- 
Vingcousion  ““=) Acute Cardiac Failure with Pulmonary Odema ‘> 
Fa “PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Apes ere 
g a 
$ yes] NO we 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
a iHoureco.tni. While Nettie foctory, street, office bldg., etc.) 
= jot work [_] of work 


pc 19¢e2, that ( last saw the deceased 
rom the causes and an the date stated abave. 


aa thd that /death éccurred all... 15) 


a = ADORESS (Street, city or town, state) DATE SIGNED 
seein ji as ot 64108 Liberty Hgts Ave 8/28/60... 
ours Earlchambers 4108 Liberty Hete Ave, 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (Stote) 


"parte | 8/31/60 St. Paul's Villetville Balto. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


P. A. Heemann 6067 Harford Rd, oarBEP 1°60 Cnthan £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 8 8 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08854 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


9. COUNTY BALT M Oo R Ee MARYLAND a. STATE Mp b. COUNTY Ba aT fo} 


b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! tawn) ‘3 


Baltimore 20 Y » Baltimore 20 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. I$ RESIDENCE 


ANN SZ? ALOENEYS LpS37 ALBENEY eee 


First Middle Lost a. ae Month Yeor 3 


NAME OF 
freorpin) OFTEPHE DA LARICHIVTA| Sam AuG 2 wD 19 GO 


$s. nM, 6, COLOR OR RACE 7. MARRIED [[} NEVER MARRIED fh |B. DATE OF BIRTH 9. AGE (In yeors [IF URJDER 1 YEAR] IF UNDER 24 HRS. 


Wy IT E\woownQ oworceo | JAN. F- / Geo RR 3 EA Hours | Min, 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if relired) 
PZcni 7 BAazTe. MD 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FELBERT. LARiCHi UTA | Joan Moore. 


es WAS DECEASED EVER IN U, 5. ARMED FORCES? ff SOCIAL SECURITY NO, | 17. INFORMANT Address 


"Yes, 10, oF unknown) | (IF yes, give wor or dates of service) ee Por & vy TS 4 54 ME AS 7?) B oye. 


——— 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEN GND REEay 
IMMEDIATE CAUSE (0) 


a ue & x DUE TO 


Canditians, if ony, which (by 

gove rise to immediote 
cause (a), stoting the under: ( OUE TO 
lying couse tast. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes( NO 


Pages 1 and 2 should be fil 


hours after death. 


rban papers. 


Then please rem 


gned by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
Hour a.m. While Net while factory, street, affice bidg., etc.) ! 
p.m. 19 ot work (J at work 
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ar attending physician. 
MEDICAL CERTIFICATION 


r 


TO FUNERAL DIRECTOR: After this certificate has been 


saw the deceased alive an.___. Gnd that death occurred at {4M, fram the causes and an the date stated abave. 
Zo. SIGHATURE z ‘2b. DATE 


ATTENDING STAFF SIGNED 
Lan PHYS. A biecroR Oo 


Tc. PHYSICIAN'S Td eADDRESS. | 
Bee id sid 0 Mm PRO 50 Os. ules 
ATE ve yy D OF CEMETERY-OR CREMATORY, ee (City, town, or 2p me : 
256. REGISTRAR'S Led. 


250, nee D BY REGISTRAR 


OMG 5 "60 | Cth f Kaun 


the State Board of Health priar ta burial, crematian, ar remaval, and in any eve; 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the h 


TO HOSPITAL OR ATTEND! 


a 


-< 
Pe 
zp 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3 CERTIFICATE OF DEATH res. ont MRO 


ae 


221} 5 [Alar 
Gonditionay i-Onye which a EDS ee 4 S Sheree beg fe pg-reirad: 
gove rise lo immediote 


couse {o), stoting the under- 
lying couse lost. ey 


22 Bow 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


Bleriscliwte parplte vecatbae acne 


0a. ACCIDENT WAS UNDERLYING au, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


pues Autopsy 
MED? 
SL) NO 


n\ 


icate has been signed by the attending physician and cai 


page 3 shauld be detached far use os the burial-transit permit. 


or attending physician. 


Ss 
ry - tT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased EE IF institution: Residence before odmission) 
i o. s 
es . M Baltimore MARXEANS “Maryland ow timore 
= g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neares! town) 
8 5 RURAL ond give neares! town) , 
2 23 Glen Arm Life F 
2 = SS d. NAME on WIG {If not in hospito!l, give street oddress) d. STREET ADDRESS e 3 UAB ACS 
° Re BERAVBon Road | Fergueson Roal ves nod 
cy uv 
2 £6 3. NAME OF Firs! Middle Lost 4. DATE Month Doy Yeor 
7 ¥ - DECEASED © “ 5 OF 
& Mypecr pin) Katherine abeth Laudenklos AM August 26, 19 60_ 
= S. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iy HEUNDER TYEAR|IF UNDER 24 HRS, 
= MFINGO ths | Do} Hi Mi 
2 Female White wivowep [] pworcto (] | 6=26-1875 bi-4 lopits| “Days; | “Hours 
= = 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g3 during most of working life, even if retired) 
5 <3 Housewife Home Balto., Co., Md. U.S.A. 
3 3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 Fi * 
< . Phillip Reichart Katherine Schroeder 
= 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= cs (Yes, no, of unknown) (If yes, give wor or dates of service) 
e MN No | None Charles Laudenkloa Ferguesbn Road 
ee 
3 pas 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ots {e)-] INTERVAL 8ETWEEN 
8 58 
= = PART |. DEATH WAS CAUSED BY: ( OMI PANDID EN samt 
2 S aD fn IMMEDIATE CAUSE (0 
am a DUE TO 
£ 
$ 
S. 
z 
g 
z 
& 
ri 
= 
z 
< 
Vv 
Fd 
> 
= 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J ' 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


7 
8 
ae 
+: 21. | certify that | attended the deceased fram, fk. =, 19.5.2 2,10, ae <£2ez .___, \9&e) that | last saw the deceased 
a alte Ons 282. fh Beh '__, ond that death occurred OLS, . fram the causes and an the date stated abave. 
re © [ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G ACTUAL 
ave SIGNATURE. o£ MD. L120 Marfrdl hat Bats. et Bl Eat be 
ie 
z 2° = PHYSICIAN'S / 
» 5 o< NAME (Type) ee eee eS eee 
asy 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7d. LOCATION {City, town, or county) {Stote) 
2 52 REMOVAL (Specify) 
as Buria B.n30-69 Baltes 
Cea 2da, REC'D BY REGISTRAR © P2ab. REGISTRAR'S SIGNATURE 


Pa 
= 
a 


«73. FUNERAL pAeCTOR'S sigpaTURE Ys LIZ i 
18M 9/S8 a<Ca20fry hb {A Ay LL WLLL. 7» |oae WE 3 | '69 Gaitea fi Faun 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8884 — certiFicAte OF DEATH 08856 


~ Reg. Dist. No. 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
é Fw Baltimore MARYLAND % Me. pee a) el, pa 
A 8 nd 4 
£3 b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
g 25 RURAL ond give reaps PES more 12 &Towson 
. £5 
= 92 £§ d. NAME OF HOSPITA {IF no} in howpigol, gige sireat, 3) "d. STREET ADDRESS . 1S RESIDENCE 
5 2% } MigaRyet es fiie Hi % 
= i ¢ OR INSTITUTION pag ome ON A FARM? 
2 pe egeater nue /} 546 Hampton Lane ved] so 
5 fy 
2 £5 3. NAME OF Fint Middle lost 4. DATE Month oy Year, 
2 35 (ype or print) Dr. Granville A. Lawrence aan Aygust 19 60 
c =8 
= ae $. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED (] | 8. DATE OF BIRTH co ace (in iees IEUNDEE UYEAR]IF UNDER 24 HRS. 
aoa é Male white WIDOWED Ep pivorceo] | Nove 30, 1883 76 awe als oi 
3 E eo: 00, USUAL OCCUPATION (Give kiod af wark done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 32% opp yetetan “et Philadelphia, Pa U.S.A. 
$ 
g 58s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re te Thomas A. Lawrence Mary E. Watson 
cues 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= an MO, ehasnhnoren) I yes, grew erect) 
cea No lit ene ct MrseM.E.Whitney, 546 Hampton Lane,Towson 4 
© £8ec 
£ OBE = 
8 ese 1B, CAUSE OF DEATH [Enter anly ane couse per line for fo}, (bl, ond (c).] f a INTERVAL BETWEEN 
af Sa PART |. DEATH WAS CAUSED BY: j 7 fede SRS ideale! 
£ °s- Ay IMMEDIATE CAUSE (0 
3 ae H i DUE TO 
cee as i Gnyl which © 
$s BES 0 immediate 
it Sees et ting the yoder- DUE TO 
geese lying cause lost. ) 
£6.05 dying: courelen. ( 
2285 SS el _aPANT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
SRSf5 2 : p/ Li. a. eer : 2 soak 
wages \ 5| Cancn o& Vvorel <id; Laaled, fre jralina bddte ardadshy-| wskt oO 
Focas +| = [200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 16.) 
352° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zee2s & |(1F GITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City of town) (County) (Stote) 
E593 rs While NGAGE foctary, street, office bldg., etc.) | 
Eo23e a Jot work 7] at work ' 
sé 
2: Fi Oe ea , 1%....,that | fost saw the deceased 
8 ‘ a $3 eal iverenite Sa 2s! 8 sere Bee a 12____._., and that death occurred at_______. __M, fram the causes and an the date stated above. 
Brese _ DATE SIGNED 
bo) as 
ages m5 4 LG LO 
faze a 
22485 PHYSICIAN'S : ne ; 
He<28 NAME (Type) Worth B. Daniels -1]_EasivCbase Street Baltimore 2» Md. 
Fa sS a4 ts ‘Wo. BURIAL, ee Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
23 o> 
= pe ge HEROWET 8-10-60 Hilleide Cemeter Roslyn, Pennsylvania 
re F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4) Wm.Cook,inc., 1217 St.Paul Szreet aw 
15M 97 06D . 


A in ate |i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8885 


CERTIFICATE OF DEATH 


nag. n.989 7 


MARYLAND 


2. USUAL RESIDENCE (Wherp deceased lived. If institution: Residence before admission) 
o. STATE de b. COUNTY 7 


(Yeu no. oF 


Lown] i yer, give war or dates of service] 


= By b. CTYOR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 BORAL andibive-neBrest town) () 

= 7 2 A n 
a CUACTAMVIALE LF pV 
2 ee d. NAME OF HOSPITAL (If not in hospitol, give stiet oddress) d. STREET ADDRESS, . IS RESIDENCE 
cr a AR INSTITUTION le x ) ; ON-A FARM? 
wae 
Sees fP-Ontd ie AALS £26: ves C] NO 
3 ce 
2 £6 3. NAME OF First Middle Lost ‘a. DATE Mi ¥ 
~ 3- DECEASED | f , ae ’ OF - py A 
See 3 (Type or print) Sn a7 LE ‘= E V/ be) , eee" S — 19Q2 
2 35 5.5K Pj 6. COLOR OR RACE [27 MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGF {In year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ag losf birthgoy) [Months] Doys | Hours] Min. 
2 Vert é LO tiutl é wivowen BX Divorced (] mal 
2 - YO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working lifg, even tized) je 3 1, = 
3 a) LYFE Ze Z | a7 
3 DiS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® ' be 
3 € 2 oa 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ZO ~~ hearers 


1B. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(0), (6), ond ( 


INTERVAL BETWEEN. 


ONSET Aj)D DEATH 
a 


Then please remave carbon papers. 


| 


igned by the attending physician and completely 


Vv 
ae: XK _-DUETO : 

Conditions, if ony, which mt 

gove rise to immediote 

couse (0), stoting the under. { OUE TO 

lying couse lost. 


tpn 


~ 


pT NOT RELATED TO THE TERMINAL DISEASE 
(aheu. omsa— / 


PERFORMED? 
yes No 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


laasise | 
DITION. v¥ PART I(o)|19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


» 


20c. TIME OF INJURY Month, 
Hour oo. m. 


Year | 20d. INJURY OCCURRED 
While. Not whil 


Doy, 
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MEDICAL CERTIFICATION. 


ee 
s 
o 
8 
= 
> 
3 


19 _|ot work (J ot work J), 


t_ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


tao 
--, 19.__,that | last saw the deceased 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft, 


page 3 should be detached far use as the burial-transit permit. 
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23. FUNERAL DIRECTOR'SSIGNATUF 
L ) 


Boo Bilder (Laer 


ar alive on___ YE _M, ffam the causes and an the date stated abave. 

a2 

cS 

<a ACTUAL 

aD SIGNATURE. 

OF 

zé PHYSICIAN'S 

= is NAME (Type) 

gs Bs ae WZ. DATE THEREOF Ws. NAME OF CEMETERY OR-CREMATORY ie LOCATIONACity, town, or county) ZA tote] 
> BEMOVAL (Spesity) y , L, v 

zo ——— 

oF \ [42 A A Ge SED Lhe / Z 

a ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[oare AUG 8 _'60 Chaitun £ Kata 


ely filled in by the funeral 
Pages 1 and 2 should be file 
‘> 
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The law requires that the death certificate be executed within 24 haurs after death. 
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HYSICIAN 


* 


: Atte: 
page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, or remaval 


may be retuined by the 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRECTOR: 


=< 
res 
Z> 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8886 CERTIFICATE OF DEATH N8R58 


1. PLACE OF DEAT! me | 2. USUAL RESIDENCE (Where deceared lived. If institulion: Residence befare admission) 
er? fz PE M opr mary.anp || Mercy heed ci \barlerd / 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 

RURAL neg ts nearest Rais ls , "By 
too fellona, WWE. men Vhs BAe Durs! 
d. a aa dal (If nat in hospital, give street address) d. STREET ADDRESS “Thomas Quo Ba, Ppaserd 
Ville = ves No fo 

3. NAME OF First Middle Lost 4. DATE Manth Doy ¥ 
DECEASED OF 
(Type er print) Cassandra A. Lochary PeaTH August 19 60 

S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEDJOX | 8. DATE OF BIRTH 9. AGE (In year) [IFUNDER 1 YEAR]{F UNDER 24 HRS. 


lost birthday) [Months] Days | Hours 


ve wipowe [] pvorceo LO] | 9/28/71 858": 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most af me life, even if retired) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


School Teacher Public Sbhool Harford County, Maryland | U. S. A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lechar Mary Wilson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, 90, oF unkaewn) AIF yen, give war or dotes of a icy Balle. 
No oo — a 6118 Alta Md, 
; x INTERVAL BETWEEN. 


ONSET AND DEATH 


Pr O flare, 


1B. CAUSE OF DEATH [Enter anly one couse ee Tee (b}, mek Daehn 7 
PART |, DEATH WAS CAUSED BY; 
- IMMEDIATE CAUSE (0 TRI (6) f 
18, DUE TO 


Conditions, if ony, which (b 
gave rise 10 immediate 


couse (a), stating the under, ( DUE TO 
lying couse lost. te) 
z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
e 
$ ON F - vs No OK 
© ]200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW IN. ~ aaa (Enter nature of injury in Port | or Part Il of item 18.) 
& |r CONTRIBUTING LJ CAUSE OF DEATH 
S| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ees SS 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {State} 
8 Rigurns sas While Not hile foctory, street, office bldg., etc.) | 
= p.m. Ww fat wark [] of work [] 


21.1 certify thot (I) (this hospital) gttended/the deceased from. » 19__., thot (1) fase} fost 
saw the peat olive on. ..» ond that death occurred he: and on the dote stated obove. 

2b. DATE 
|GNED 

7, [I ANE VS mo. AN DING Bieector O PHYS, O 
Te. PHYSICIANS 7 \ ADDRES) 66) 
ype) 

R,_Davis, M.D, [ saasna nataseces Ti Ral 


23d. LOCATION (City, tawn, or caunty) (State) 


23. NAME OF CEMETERY OR CREMATORY 
apes 0 250. REC’D BY REGISTR, 5b. REGIST! 'S SIGI 
hm She Mo CAE ST Go| Che, 


. If any delay is necessary, 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
File pages ¥ and 2 with the registrar priar to burial, cremation, 


should be executed withi 


in pencil i 


Fical Examiner's Office alang with farm PM3. Page 5 may be retained for your files, 


e 


farwarded ta the Chief 
TO FUNERAL DIRECTOR; Page 3 shauld be used as o burial-transit permit. 


cute the certificate, wri 


‘or remaval, 


3 
& 
3 
8 
2 
‘3 
“ 
S 
< 
a 
a 
“ 
=< 
2 
I 
a 
= 
> 
2 
id 
a 
° 
‘4 


VS. AISME(5) 
5M 9/55 


Se 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+» MEDICAL EXAMINER'S CERTIFICATE OF DEATH owtoeod 


avatar Reg. 
1, PLACE OF DEATH oe | 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistian) 
9, COUNTY BALTO bo gt marytano || & STATE b. COUNTY ATo 
B. CITY OR TOWN it oie carports it rite RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town), ee, : 
(FAST P6; 7 Easr Pent » 
d. NAME OF HOSPITAL OR.INSTITUTION {If not in hospital, give strest oddress) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


S/F WY. Brook PELE Wyn 4 Broef / ves E]_No pat’ 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
typeorrin bf 2 LOWE Searn foG. ¢ wGo 
5. SEX 6, COLOR OR RACE |7- MARRIED NEVER MARRIED DD] ®. Date oF BIRTH o ry agg a 4 
MALE | WJ iiT | woown py oworceo SIA S. ee yre 
ie USUAL eect {Give a ereeh done! 10b. KIND OF BUSINESS OR INDUSTRY | FI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF, WHAT COUNTRY? 
mee lite. ever iL roized 
Boosewike | Ariteme | KenreekY Z, S.A: 


yn. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


VWiiteerany 1 pow & UN Keown 
| ed Lo ae ed ul x a nsf 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
lf — ee LANDY Lowk -~saneas hpove 


INTERVAL BETWEEN 


¥8. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), ond (c).] ONSET AND OEATH 


PART |, DEATH WAS CAUSED BY: 
! IMMEDIATE CAUSE (a) 1 Ck - 
if » 
oy a ] DUE To 


Conditions, if ony, which 0 OFF5-2_ ——— 
gave rise to immedicte couse 

(0), stoting the un g( DUETO 
caute lost. a {ce}. 


é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH DEAT! T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. eign 
= Foe RTE HAL cont aernaa o '20b. DESCRIBE Va, (Enter noture of injury in Port I ar Port Il of item 1B.) 

© | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Day, Yeor BQCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (iote) 
s Oh nin" Wile. Norah foctory, «treat, office bldg, etc.| | 

ne p.m. w ‘ot work [] ot work, H 


21. 1 certify that | took charge of gl ie remaigsdescribed above, held an Autopsy [_], Inspection nquiry [ZL-erid find that 
death resulted from: Natural causes ees (1. Suicide (1. Homicide (2. Undetermined cause [1]. 


f DATE SIENED 
Swat Nts — sup, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] Sy re 
EXAMINER’ 
NAME res A- V/S DEPUTY MEDICAL EXAMINER [EJ 6 ca 


Fie. BURIAL. valency 226. DATE THEREOF 2c, NAME oD CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Stete) 
pecil oS - 


KEM §-6 ~/9to|firevitl ea fentvek yf 


23, FNS ce SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
L 4) Comme “0 § Gaokan Lué file 2/| varays. 1.6 60 Cnihun £. Hain d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 8S88 CERTIFICATE OF DEATH nop. vin, BORON 


eon 


« ys 

& 2 = a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before odmistion) 

& oe Gi ened Baltimore marviano || ° ST Wo mwd and b. COUNTY v 

€ b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 

3 RURAL and give neares! town) \ V LJ 

es ons day Baltimore SVal -4&- 

2 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

6 OR INSTITUTION ‘ON A FARM? 

: OF p | st. Joseph's Nursing Home 1005 S. East Avenue rae 

2 3. NAME OF Fint Middle tost Mopere Month Oay Year 
(Type or print) MARY LUCZKOWSKI beam August 6, 19 60 


Female ite wioweo] pvorceo] | Feb.22, 1876 “os 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stale or fareign country) 
during most of working life, even if retired) 


Housewife m= Poland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Kozlowski Victoria Jablonska 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 00, oF unknown) (iF yer, give war or dates of service) 
isa a ead PPPS ee FN. te 


1B. CAUSE OF DEATH [Enter only one cause per line For (a), INTERVAL BETWFEN. 


PART I. etl ‘WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


J A 5 () 
Conditions"1f ony, which” 


Gove rise 10 immediate 
couse (a), stating the under- ( OVE TO 


lying cause fost. (©). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was autopsy 
1s 5 NO. a 
200, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


se remave carbon papers. Pages | and 2 shoul 


ithin 72 hours after death. 


i} 


Then 


zs 


s certificate has been signed by the attending physician and completely filled in by the funeral 


es 
page 3 shauld be detached far use os the burial-transit permit. 


PHYSICIAN: The low requires that the death certificate be executed within 


‘al or attending physician. 


the registrar prior ta burial, cremotian, ar remavol, and in any eves 


Hour @. fv. While... Net while factary, street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work [7] H 
oT fe 

21. | certify that | attended the deceased fram... 27 A, 19.2, ta, 7 ae that | last saw the deceased 
S eo alive an... 277” x and that death occurred at. MET Ne ay the causes and an the date stated above. 
E ig 4 treet, city of town, state) DATE SIGNED 
<a ACTUAL water. LYE. y 
aye SIGNA’ MO. BL. P ie Lae PD fant O79) fe ° 

=o 5 

a 
ee mm iy J eA £2 
ees popoon eons ass e eee nee een ne aeee: —— ne 
Se 0. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Rik. Navunkor county) (State) 
g >> REMOVAL (Specify) 
o-oo 60 more Maryland 
- F a FONERAL DIRECTOR'S SIGNA “a aa, REC'D BY “REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. F. SADOWSKI RE “EASTERN AVENUE lose AUG 9 '69 Othan 2 aun 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


or 
ssss CERTIFICATE OF DEATH C&OGL 


. PLACE OF DEATH by So {Where deceased lived. If institution: Residence before admission) 
0. STAI 


. COUNTY b. COUNTY 
MARYLAND 
Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 


sVU] f 


# 
d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ion Hospital 1607 McCulloh Street Yes L] NOG 


NAME OF First iddle Last 4. DATE Month Day Yeor 
DECEASI . Ma ke 
thomorpenenVeS OS eT yi Me | em august 1h 1960 


5. SEX 6. COLOR OR RACE |7. MARRIEDS=} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor JEUNDER YEAR| ONDER 24 HE, 
Jost birthdoy] m 
Male Negro wipoweD [] Divorceo [) Pars Bets 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U, 5S. As 


Poges | ond 2 should by 


in, of remavol, and in ony event, te 72 hours ofter death. 


\ 


‘eur a. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James S. Mackall Harriett Thomas 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ce SOCIAL SECURITY NO. |17. INFORMANT Address 


(Vek, 00, oF unknown) eject Gein x eras cleric 
15-09-6866 _|Clin.Recored ,VAH,Baltimore 18, Ma.Ft.Howard Div. 


yg 


Yes | Wie I 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: ONSET ANDAEEATH 
IMMEDIATE CAUSE (0) CARCINOMA OF STOMACH OWN 
}s} DUE TO 


Condifions, if ony, which (by 
gove rise to immediote | 


Then pleose remove corban popers. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. te 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 


yes Noe 


‘OR CONTRIBUTING Fi CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [-} of work 1 
21. | certify that ft) (this haspital) attended the deceased fram.sJune. 21. ____.. 19! toAugust 14. 19.60, 


saw the deceased alive on August 141960. _and that death occurred afl O2 


2a: SIGNATURE a 2%. DATE 


tacteeiche S Ade Lien Maso Woe AA 8 T8760 


‘22. PHYSICIAN'S 72d. ADDRESS 
NAME 


Type), 
FREDERICK S. DONALDSON, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slote) 


Burial” 8-18-60 Baltimore National Cem. | Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Herbert E. Nutter, 3035 W. North Ave.Balto.Md. |oarcAUG 23 60 Cithen f Pinus 


200. ACCIDENT WAS UNDERLYING (1) a DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


is certificote has been signed by the attending physician ond completely fi 


or ottending physician. 


= 
3 
s 
3 
§ 
3 
2 
x 
a 
‘ 
= 
z 
2 
“i 
5 
3 
3 
2 
3 
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3 
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3 
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MEDICAL CERTIFICATION 


poge 3 shauld be detoched for use os the burial-tronsit permit. 
the State Board of Health prior to burial, cremo 


may be retained by the h 
TO FUNERAL DIRECTOR: Alt 


TO HOSPITAL OR ATTEND! 


as 
=> 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 8 8 6§ 9 
: 8890 CERTIFICATE OF DEATH 
+ ge 
4 s ‘s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
@: “et mannuvo || aryiand eon” DV 61-4 
4 Bs b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eS Le RURAL ond give neorest town) 
3) 52 ard. M Baltimore (2) 
Bs Vad: 4) ITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£2 
oo ink at OR INSTITUTION 6 ON A FARM? 
ety, Veterans Administration Hospital 23 Saint Paul Street yesQ] nol 
2 = 5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
eee is Cmigiorg v4 LS McFARLAND DeatH §©=—- August 18 460 
* Sos 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8- DATE OF 8IRTH 9. AGE TW pac HE UNDER TEAR IE UNDER 24 HRS. 
S 3°. r ths 0 in. 
5 s,2 Male White wipowep [J oworceo | November 22,1895 64 a ys | Hours n 
£5 

a e 8 Pa 100. meee 4 eee a kind xr anon VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ees uring most of working life, even if reli 
pee Erection Engineer Construction Atlanta, Georgia U. S. A. 
= 2 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 Edward H. McFarland Agnes Ferrell 
- S ope 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GE ¢ (Yes. ne, o unknown) Ut yas, give wor or dates of service) 
ons Yes 257-05-1158 | Clin.Rec.VAH,Baltimore 18,Md. FORT HOWARD DIV. 
£ 38 
5 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c). INTERVAL BETWEEN 
3 fae PART |. DEATH WAS CAUSED 8Y: ge Poe te 
eee - DEATH WAS CAUSED 8Y',, BRONCHOPNEUMONTA RECENT 
AAG ty Oo \ xoNEtO 
6 a ¢ 
£ Fes Conditions, if ony, which rm PULMONARY CONGESTION AND EDEMA RECENT 
3 pes gove rise to immediate ; 
= 232 couse (0), stoting the under. ¢ VETO ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
eae 3 sent, 
orceway, \ cause lost. {c) LUNKNOWN. 
S55 paee Prine couse as, —EMPHYSEMA, BILATERAL, MARKED aosees =, 
2,0 8 rf Zz Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
SESEES . 19 a Say aires ety ae PERFORMED? 
cake <| Cortical Adenomata, adrenals ,bilateral. Cerebral Congestion. ves (J NOOO) 
2 g 
im ar = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Z28 & | or eitiee NOTIEY MEDICAL EXAMINER 
sid 3 : 
go & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) (Stote}) 
ie 5 Hour o. m. While Not while Foctory, street, office bldg., etc.) | 
Eee Z Pim 19 lot work [J ot work ' 


é 


the State Board of Health prior to burial, crema 


2). 1 certify that (1) (this hospital) attended the deceased fram, August 15 fe ta See 0 _, that {it (we) last 


Ear es sow the deceased alive ooAugust 18.960 and thot death accurred ot_P_M, from the causes and an the date stated above. 
o2 
eos Ss y 226. DATE 
“25? A. : ~_ | ATTENDING TAF 
<25 g ( PH. .D. | PHYS. OO Bitcror ONE 8/1876 
Le x a2 im dual os 72d. ADDRESS 
a > y : 
£822 Si D, VAH BALTO,18,MD, FORT HOWARD DIVISION ____ 
meses 2 G4 VAS 
aSE° 230, BURIAL, CREMATION, | 236. OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, oF county) (Grote) 
2355 REMOVAL (Specify) 
eat Buria ~A2-EO | Bal Lt: 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

4 ts 
‘ao ook-Blight ,Inc.6009 Harford pare AUG 2 4°60 Chile of, Tmial 


MARYLAND STATE DEPARTMENT OF HEALTH " 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
) 


4 CERTIFICATE OF DEATH 8863 


omy 


~ op ) 
on 3 3 1, PLACE CENTY 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> . COUT o. 3 b. COUNTY 
MARYTLANI 
e z Baltimore z : 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s RURAL ond give nearest town) 
es . Fort _Howerd, 121 Days Baltimore (2) 
z <4 * d. NAME Of HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=“ R INSTITUTION ON A FARM? 
Bee eterans Administration Hospital 92h East: Lombard Street yes FJ NOT} 
£5 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
3 DECEASED | F 
E per See CHARLES Bad LAIN DFATH August 28 1960 
b 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ap 


Male Negro = |wirowe owvorceoC] | May 5, 1923 ie ae aaa eae | es 


10a, USUAL OCCUPATION (Give kind of work done] tOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos of working life, even if retired) 


Aide (Nurses Hospital Dillon, S. Carolina U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William McLain | Catherine M. Barr 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


"Yes |" *" wt Tr”” |2h7-28-9370 |clin.Rec.VAH, Baltimorel8,Md.FT.HOWARD DIVISION 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ASTA\ 
ya IMMEDIATE CAusE (o|_METASTATIC CARCINOMA, RIGHT FRONTAL LOBE OF 
7S XSM&{ BRAIN AND RIGHT ADRENAL 
CondMions, itiany, which (BRONCHOGENIC CARCINOMA (Clinieal- Cured) 


gove rise lo immediote 

couse (o}, sloting the under. 

lying couse lost. fe) 

1 Parr tl. Sie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
. 


onary Congestion and Edema»retent 2. Pulmonary Emphysema, Olds... P&roRMeD? 


8 No 
200. ACCIDENT WAS UNDERLYING O) f DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por Il of item 1B.) 


. Then pleose remove corban popers. 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. Net whittle foctory, street, office bldg., ete 


s certificote has been signed by the attending physician and completely 


or attending physician. 


HYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, 


MEDICAL CERTIFICATION 


* 


TO FUNERAL DIRECTOR: After 


21. | certify thot (bk (this hospito!) ottended the deceosed fromApIi] 29. 60 JtoAugust 28, 19.60 that (Ktwe) lost 


saw the deceased alive on August 28.160... and that death occurred Sp? M, from the couses and on the date stoted above. 
220, SIGNATURE 22b, DATE 


ATTENDING MED. STAEF 
M.0. | PHYS. O _pirector Pas. 8/a8760 


22d. ADDRESS 


22c. PHYSICIAN'S 


FREDERICK S. DONALDSON, M.D. 


230. BURIAL, SELON, 23b. DATE THEREOF, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
L, cify) 
Bieter” |S AP/ ks @ | Baltimore National Cem. | Baltimore Marylend 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE “w 


ington §. Phillips,1808 N.Monroe St.Balto.17,\oarsrp 1 ‘60 Citten 8, Poats 
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TO HOSPITAL OR ATTEND 
may be retained by the 


we 
as 
=> 
2a 
at 
bac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8892 CERTIFICATE OF DEATH 


el 


ges 


Reg. Dist. 


1, PLACE OF DE % mele yg ad (Where de sed lived. If institutions Rypidenc re admission) 
0. COUNTY! , MARYLAND rnd” COUNTY 


with 


eo: 


af mot more: 


b. CITY OR TOWN (If outtide ae limits, write | ¢. LENGTH OF STAY IN 1b |]. ¢. CITY PRZOWN (I Pitiees a. je corporate limits, wejte RURAL and give nearest town) 
ol ve st town! . 
near Palfimor ZO rmin |K ard — (Mon hte D.) 
‘ {If not in role 1, &.. street address) d. STREET a ESS. e. IS RESIDEN' 
> & OR INsnTUTh / ON A FARM? 
\ e. y eon yes 1] No ba 


2 Middl 4. DATE 

DectAseo a ' ey je Manth <) (Sty Yeor 
{Type or print) We GVH 2 lad = k re, 3) 19 if? 
5, SEX 6. GOLOR OR RACE |7. MARRIED PR NEVER MARRIED (-] | 8 QATE OF BIRTH 9. AGE {ln yedrs |IFUNDER 1 YEAR[IF UNDER 24 HRS, 
Min. 


Pages 1 ond 2 shaul 
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yj WIDOWED! Divorced [] Ns vas 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND! isTRY 11. aINTHPLA E [Stote ar foreign country) 
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s ering most of wari ag life, even if retire i 
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O i bricaline Sfeel| Man k Tan Md koh ys A. 
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I 13, FATHER'S. mE ‘14, MOTHER'S MAIDEN NAME 


{ow LY" d My /e 
EASED EVER IN U. S$. ARMED FORCES? }16. 


ter death. 


Then pleose remove carbon papers. 


The low requires thot the death certificate be executed within 24 haurs ofter death. 
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eS IMMEDIATE CAUSE (o} A 
Ze : 
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Sep Conditions, if any, which / 
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Zsres & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, | 20f. (City ar tawn) (County) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8893 CERTIFICATE OF DEATH nop. ot. SRB 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
yl and b. COUNTY 


LPC OrPATH Baltimore County MARYLAND 


Page 4 


te B CITY ORTON evkdde cerporole inh, write c, UENGTH OF STAYIN Yo c/CIFY|OR TOWN IH ovnide corporate inh, wie RURAL ond giv Seats tx) 
‘ond give negrest town] 4 4 
3 “Catonsville Baltimore 6 Sy ¢ -y 
3 2 RAVROF HORTA Utcol in boii aie enyeiairal = a Home , STREET ADDRESS 18 RESIDENCE 
cy 
zat ee se eee a & 5307 Barbara Avenue ve] NOG 
8 cf 
2 £6 r¢) ah First Middle tort 4. DATE Month Ooy Yeor 
Re ’ BeCtAStD OF 
Seen ay (Type or print) Eliza M, Mitener} DEATH August 5 19 60 
<¢ = 
= fee 5 Sex . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (i years IEUNDER 1 YEARTIF UNDER 24 HRS, 
= 2 ths Do) 
a Ss Female White winowep FE —ooivorceof} | Dec. 12 91875 at pe ie apa 
3 Eo Mo. USUAL OCCUPATION sil ed cs work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 bee dering mo of raking ie, ev i etire) 
£ oes ousewL West Virginia U.S.A. 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i (1) William Covell unknown 
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WAS OeCepsey EEN U.S. BANE, ce. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ak orien Winger mere una aren 4 
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Zeoes S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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25.0185 6 Hour 0. m, tg [While Not white feces emterince hAsor 
EzF2k ¥ pris lot work [J ot work (CJ 4 
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~€é ae 21. | certify thot sh aftended the deceased from__.__, VEE Den 19.60., tog Le! , 1920..,that | last sow the deceased 
<28 
By Pace olive on__.. 5G =-----_ a oe. and thot death occurred at. L20dh , from the causes and on the date stated above. 
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ESR Se BURPALS) | 8-8-60 Moreland Memorial Baltimore 
o*o *%= 
eoF Pa FuNERAp, DIRECTO! 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cl Ook-biigh ty 6009 Harford Road 
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TO FUNERAL DIRECTOR: Affe 
the State Board af Health priar ta burial, crematian, ar remaval, 4 


may be retained by the 
page 3 shauld be detached far use as the burial-transit permit. 
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He 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08866 


CERTIFICATE OF DEATH [Eennr 


}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
LA MD. Bait. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL and gixe,neores! town 


MSL RKE WOATONMSLSLALE 


4. NAME OF HOSPITAL If not in hospiol, give street oddres) d. STREET ADDRESS o sve __| Bone 
3 SAVNZ2RD Ave |I FP SAVZCAP AVE we 6a 


3. NAME OF First 4, DATE Month Year 
DECEASED 


Middle Lgst 
OF 
(Type or print) NELLIE as MuRPAY bam Auk. S" a CO 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8- DATE OF BIRTH i: ACE {In_years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spt Oy Month; ir 
‘ Pt wiowen AF —_ivorceD [] a pais 


during life, even if retired) 


10a. USUAL OCC} ig ant (Give kind af work dane! 10b. KIND OF BUSHNESS OR INDUSTRY |11. BIRTHPLACE {State“ar fareign counfry) 112. CITIZEN OF WHAT. COUNTRY? 
af - 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


MES S, BLU Ca/ RY 
mw. Vag DECEASED EVER IN me ‘$. ARMED. aes 16. SOCIAL LL NO. | 17. INFORMA 
| | up thery Zone 


18, CAUSE OF DEATH [Enter only one couse per line far (6), (b), and (<). Wn 


man oo. CHR CMO pT SS GENER AAIZED Wee 
iy DUE TO 
/5 ans Mi A oa a Ci Ke Mo 47) 4 STM AcH / /27R ‘ 


gove rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Ree dle al 


200. ACCIDENT WAS UNDERLYING 0 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat wark [-] ot work 


MEDICAL CERTIFICATION 


21.1 certify that (I) ‘ . 19. that (1) (we} last 
saw the aaa alive an__S 24. Gp fat death occurred at P.M, fram the causes and an the date stated above. 


rATURE Z. Ke 72, OONIED 
aw, lex MD. Pays NS gy bieecToR PHYS S\S/ Go 


7d. ADDRESS 


ON “e DATE THEREOF Laem 23d. LOCATION (City, town, ar county) (State) 
ipecify) 


(250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
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Then please remave carban papers. Pages } and 2 shoul 


is certificate has been signed by the attending physician and campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8895 CERTIFICATE OF DEATH US867 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE MARYLAND paises BALTIMORE 


 & CITY OR TOWN (Ff outside corporote limits, write RURAL ond give neares! town) 


, PLACE OF DEATH 
a. COUNTY 


BALTIMORE pene 


b. CITY O8 TOWN {IF outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib 
RURA\ ond give neorest town) 3 es 
Months 


X ROSEDALE 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS S ass 
ol / ON A FARM 
1330 Seling Avenue 1330 SELING AVENUE ves D) No Bg 
2 DECEASED. First Middle Lost Month Doy Yeor 
(Type or print) DAVID W. NARANGO SR 19 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


S$. SEX COLOR OR RACE } 7. B. DATE OF BIRTH 9. AGE (In 
MARRIED BZ] NEVER MARRIED [] AGE tn yeon 
Wale e wibowen £] _—ivorcep [J Ae “dd 
THPLACE (Stote ar foreign country) 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR 


during most of working life, even if retired) 
Machinist Retired Cuba ILS. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Antonio Narango Anita Mandosa 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I, INFORMANT Address 
(fer, no, oF unknown) UF yen. give wor 0° dotes oF service) 
NO Mrs Marie Narango 1330 Seling Avenue 
18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b). ond (c)-] (NTERVAL BETWEEN. 
PAI ATH WAS CAUSED BY: : } Xe “ 
/ x IMMEDIATE CAUSE (0), é £07 7260 Pe ho cn ae > Z Zk 
” = DUETO 
Conditions, if ony, which (b. 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 
lying couse lost. te) 
é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
3 
& ves) NOK] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while. foctary, street, office bidg., etc.) ! 
= pom. 19 fot work [ot work [) H 
y oo ‘ 
21.1 certify that | attended the deceased from._/ zs Sa TIS --.--, 19fee.,that | last saw the deceased 
alive on__. , and that death accurred at. 7M, from the causes ond an the date stated abave. 
b Aooress (street, city or town, stote) DATE SIGNED 
ACTUAL W. .Mad 8 age 
SIGNATURE: MO. 8 i oon eee Al ug. 3.60 
ewsican's S.E, Proctor 
NAME (Type) a ae ee ee ee ae 


No. pl aie 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
| 
BOAT” | 8/6/60 Holy Redeemer Cemetery Baltimore Maryland 


“HENRY SANDER & SONS ING. BALTIMORE MD. ia ree | Py teak 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


() QDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 8 68 
8896 CERTIFICATE OF DEATH 
es rary 
a 3 F i PLACE OF DEATH 24 USUAL RESIDENCE (Where deceased Lisle ir garter Residence befare admission) 
\| oo ; 
eo N Baltimore MARYLAND Merylend Baltimore 
£56 * B. CITY OR TOWN [If outside corporate limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
= ry ( 
4 s 5 Rut or give nearest town) Qs 
ees ‘owson 
5 2 3 d Or Nett HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e FASS 
3 5 OR INSTITUTION 
23s 9 Maryland Avenue 9 Marylend Avenue ves] 
5 fy 
eae 3. NAME OF First Middle Lost 4. DATE Month 1 ie Year 
a 332 August 
S 2 (Type or print) CLARENCE EMORY NETHKEN DEATH ugu 5 19 
& € § T YEAR] IER 24 HRS. 
= =f 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. or onore = een 5 — 
Be patts © Male White = |wioweo oworceo[] | Sept. 25, 1909 ie 
2 E Oe Toa. USUAL OCCUPATION (Give kind af Wark done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or foreign country 12. CITIZEN OF WHAT COUNTRY? 
. os juring most af warking life, even if retir 
£ 2e2 Office Mgr. jon, Can Co. West Virginia USA 
§ on = 
g oak 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ree cd 
ne 
$ Sef Steward B, Nethken Addie Fuhrman 
ae 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Addrews 
= €&e I igoal chibeinteant ot iy Oye gia eon aes ot RaRED 
8 Ea 3 Yes | WWII Mrs, Helen Nethken, 9 Maryland Ave, Towson,Md. 
3 2S & 18. CAUSE OF DEATH [Enter anly one couse per line far (0), {b), ond (¢)-] INTERVAL cea 
Hes . F 
0 2a PART |, DEATH WAS CAUSED BY: jb hy en ee 
pee , IMMEDIATE CAUSE natLenecarcinana, +1 hong & ere tile iis te 
= fF5& / + DUE To 
5s =F5 } 
° ff 
ee GY Conditions, if'ony, which (bo 
& BES gave rise to immediote 
= See cause (a), stating the under. ( DUE TO 
Fea ~ yi last 
Teese ying cause last. ‘g 
BEee Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
base 2 PERFORMED? 
rere tT g yes] no fy 
Ene & 3 
eases & - 
Fort sé © [ 200, ACCIDENT WA‘ INDERLVING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Paw Vor Part Wf item 18) 
Zee & | or CONTRIBUTING 1 CAUSE 
gEefs & | citriee, NoTitY MEDICAL EXAMINER) 
ae a < 208. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
2sts 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 7 
5 89s 3 Raueeee: wa: (vile, es Not while Fete pfrestsoies Ohio: Sta 
Zgseg at worl cat worl 
Ea=?2 2 p.m. 
Ei 
@:: 21.1 certify that (I) (this ig oe the deceased fram._<féet. 2, ap recheet 1942, that (1) (we) last 
os * z = saw the deceased alive an. ALA@. is 222) and that death occurred at/A-4M, fram the €auses and an the date stated abave. 
J =e 238 229. SIGNATORE = 226.DATE 
: . 
a ee Z ATTENDING MED. STAFF 
20 os M.0. | PHYS. 7] pirector Pus. 0 
uw gs A 2 4 xX 4 
6 3 = = 2 22c. PHYSICIAN'S ——— ‘22d. ADDRESS 
‘Ba2 NAME (Type} 
2238 Roy W. Chesnut, Jr., M. D. 
—- “eo 
3 S208 Tio, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or = (State) 
EMO ALASpecify 
es2ee | warxar uge 17,1960 | Woodlawn Cemetery Woodlawn, Balto, Co,., Md, 
et © \\ |24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY age 256, REGISTRAR'S SIGNATURE 
ve AIS fa John Burns' Sons, Towson, Meryland ome AUG 19 6 Onthun £ Hie 
1SM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 . it 
: m4 : CERTIFICATE OF DEATH Reg. Dist, AS 8 69 
ty 4 1 Pane 2 -— aaa (Where deceored lived. If institution, Residence before admission) 
LY °. b, COUNTY 
‘a Baltimore pee Md. Baltimore 
£ 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) 
° 32 Rosedale Rosedale 
i? 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) “d. STREET ADDRESS e. IS RESIDENCE 
o ~p4 OR INSTITUTION ON _A FARM? 
z = xX O7 Kenwood Avenue #6 6507 Kenwood Ave. yes (] NoX] 
2 5 3. NAME OF First Middle lost 4. DATE Month Poy Yeor 
Cyrees pint BARBARA NOREK fam August l 19 60 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeors 1F UNDER 24 HRS. 
fost birthday) MR: 
female white |woownpy  ovorceo] Dec. , 1881 or 
< 10a. USUAL OCCUPATION (Gi: ‘ind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= during most of working life, even if relired) 
g housewife at home Czechoslovakia U.S.A. 
é 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% Benes unknown 


s | ) * was eecesmrererind us. (east) eis 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CR eS pace tares eee 
“% Jerry W. Norek, son, above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PARTI. Lagi | WAS CAUSED BY; 
+ IMMEDIATE CAUSE (0), 


DUE To 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ovlusiow 


Then please remove carbon popers. Pages } 


the registrar prior ta buriol, cremotion, or removal, ond in ony event within 72 how 


is certificate has been signed by the ottending physicion ond completely filled in by the funera 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
itn Ef pS Aosta on SHA): Eat 
Lume: SRdnvuvek mi. 
‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) 
Bartel | 8/8/60 ioreland Mem, Park Baltimore, Md 
23. Fu ECTOR': iy IRE e H pooness. ie 2a, REC'D BY REGISTRAR | 24b PEED SIGNATURE 
Bepteiiek Popenth Howes tne. ou AUG BO | Cate Fea 


_ 
2 een hiiont Rane a ERO SChE Cc iW, Dererse € 
: Gove rise 10 immediate ae 
: c GSH 
3 ‘a HYPERTENS, 6 JECT 
23s A aan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART T(o]/T9. WAS AUTOFSY 
Sot & 
438 8 Wiehe ves O noO 
223 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 16.) 
Bs & | OR CONTRIBUTING i he aan 
Eee & | GF elHer. NOTIFY ER) Ne NE. 
SEs 3 Joc TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [700 PLACE OF INJURY ee form, | 20f. (City or town) (County) {Stote) 
8.28 ray Hour 0. m. While Bi CE foctory, st ME Mi a 
32. : om AVS WER” [io Wz, Nave. 
a3 ; a) 
@. 21. | certify that | attended the deceased fram.____F_- —f(-G 9... to, = Y= 6.09____.,that | last saw the deceased 
E Be) F Zs 
3 alive on______. Sat (LQ, ji Bee and that death occurred Give M, fram the causes and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ane 


8858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceosad lived, if institution, Residence before edmission) 


2. |] 
Saar Baltimore . seat |i STATE Maryland COUNTY Baltimore 


|b, CITY OR TOWN lif outside corporate limits, 
write RURAL and give naarast town) 


| 
EA 


= 
= 
i—] 
3 
= 


alth, 


| ¢. LENGTH OF STAYIN Ib || ¢ ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give neerest town} 


aville Kingsville 
~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel eddress) | / d. STREET ADDRESS, ¢. 1S RESIDENCE 
ON A FARM? 
510 Stony bottom Road “ne 4 510 Stonybottom Road ves [X] No [] 
R peacde A First Middle Last ais eee Month ‘Dey Yeer » 
(Type or rin) MELVIN GEORGE OREM Beare = -8/8/ 1960 
|S. SEX ~ [6 COLOR OR RACE] 7, MARRIED FX] NEVER MARRIED [-] | 8» DATE OF BIRTH — ale: AGE [in yours TF UNDER 1 YEAR| IF UNDER 24 HRS, 
st bitthdey) | Months) D. HH | Min. 
| White wipoweED DIVORCED May 6, 190k 569 om | Ble Mla) ame q 


ot Tb. KIND OF BUSINESS OR (INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) | 


rer _Gas & Hlec, Go, | Balto. Co. Md. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Se 
ae 
@g3 
Ay ae 
ase 
3h 
Ae 
fee 
£28 
ca E 
$28 
sae 
wn 
aXe 
“ 
res as Ss Bal to. | USA 
= 8 OF 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ “al 
Age oF | 
© George N. Orem “ Fie Amsey Ellen __ 
20 Ei E 7B WAS DECEASED EVERIN O'S ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ra 
Fala (Yes, no, or unkown! | (Ifyesgivewerordetes of service) 
get 5: ie __|212-05-5972 Mrs. Flsie_ Folks Gemb10 Stoney Batter Rd. : 
FI 208 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] ’ INTERVAL BETWEEN 
== ONSET AND DEATH 
rf PART I. DEATH WAS CAUSED BY, 
3 § Se cx PIATE cause | Gunshot wound of chest _ ‘. ~ 
eS5® 
2a2a3 a 
3262 3 et f eny, x (b) i, _ ale | -|- 
=o ie 0 § geve rise to immediete cause | 
as ae (a), stating the underlying (- CUETO 
SESE cause lest. : | 
3 Se0 Ae) — = SSP aPePE 
ZRE8 Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
ee 859 fo] a PERFORMED? 
ee 
2bgte 5 | ves [3 No [] 
£252 © | 20e. EXTERNAL CAUSE WAS ‘| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert il of item 18.) a 
“7 22 he & | Primary Xl or CONTRIBUTING (1 
Heens 5 | cause oF DEATH. Gunshot wound of chest 
= 7 . a ie. % 
E es | Zoe. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm r + 2D#. (City or town) (County) (Stete) 
Goo Fa] lous» a.m, While __Not While, fectory, street, office bldg., atc. 
225 «(2 wes 8/8/ 1, 60 |s'wor[] stwok K]| outside home | Kingsville, Baltimore, Mde 
stud = 5 Fr 
@: o6 =. 21. I certify that | took charge of the remains described above, held an Autopsy [ 3g, Inspection []. Inquiry [_}, and in my opinion 
HEB6 2.) death resulted from: Natural causes C. Accident im} Suicide Homicide Oo Undetermined manner Oo 
o 
mopao CHIEF MEDICAL EXAMINER [] 
82 =e RCXURL WW. Weoer<ar 
te DATE SIGNE 
8 28 3 Gianvrohe J p, ASSISTANT MEDICAL EXAMINER JX] Ts > 
E 335 * wees DEPUTY MEDICAL EXAMINER 8 8/60 
oe . AM) 
BD S2Hs NAME (7, Peter Rieckert, MoDe Addrass (Street, ei unty) _ 
238 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ON (City, town, or country)  —-———(Stete} 
agob. 
aseghs REMOVAL (Specify) G . 
Qarod Burial. 8-11-1960 Belair Memorial Vardens Belair, Md. 
Gs) - 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME p 
5M 7/59 746 pateAUG 1 0°60 nthe £. Massa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


8 8 J ty CERTIFICATE OF DEATH Reg. Die “4 


‘ae ade 
eo = 2) USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admissian) 
8 iano || Me AEBS Ge 0 fo Jk» 
Be B. CITY OR TOWN (IF outsideAarporate li ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {if ffride corporate limits, write RURAL and give nearest tawn) 
3 Zs RURAL and give nearest tawn) fa 24 7 , 
a oud on WW. 12-//M2)\| Baltimore LVOLY 
sin d. NAME OF HOSPITAL (If nat in haspital, 1 addr j . fl 
£5 | SiNsTtUI (If nat in haspital, give street address) 4. STREET ADDRESS 7802 Walbrook Ave. o- 1b RESIDENCE 
E44 (ois ea ! Oswara yes [] No w 
©ef 3 - 
3 7a 3. ane oe i First Middle , Last 4. — Manth Day Year 
23 (Type ar print) LE [perros » Paca— DEATH ia / oe 1960 
s 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
= th ay) M i 
janths ‘s Hours Min. 
wipoweo f” —_—ooivorceo [] Le b, LEY PPS q 
11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring mast af warking life, eves if retir 


AAte 


10a, USUAL OCCUPATION (Give kind af wark a KIND OF BUSINESS OR INDUSTRY 
i] 

FATHER'S NAME ” 14, MOTHER'S 

rs 


Aa-G2 


VER IN U. S. ARMED FORCES? |16 
| (iF yer, give wor of doter of tervice! 


15. WAS DECEASEL 


(Yes, no, or unknown) 


Address 


TAL SECURITY NO. INFORMANT 
none ged Men's & Aged Women's Home, Towson 4, Md 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c) ] re pect 


PART I. DEATH WAS CAUSED BY: z. pe aaa 
IMMEDIATE CAUSE (a) ——— (6) 


A DUE TO 


Canditians, if any) which (b) cealitivapherTen ted Mister aa 


YSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. 


. cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 should be detoched for use os the buriol-transit permit. Then please remave carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


gave ta immediate 
cause (a), stating the under. ( OVE TO 

€ lying cause last ey) 

2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|T9. WAS AUTOPSY 

a 9 

€ < yes] not] 

2 = | 200. ACCIDENT WAS UNDERLYING ()__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 16.) 

& J 

= & | OR CONTRIBUTING 1) CAUSE OF DEATH 

: & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

° & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) Count (State) 

( Y) 

8 a Haur a.m. factary, street, affice bldg., etc. " 

es g 
= Pm. 

x 21. | certify that | attended the deceased fram.__________________. . -, to._ LLG MET iF 19.46 that | last sow the deceased 
fs 2 ; ° V7 
os 5 , alive an_ A A__L.3 alee , and that death accurred at Gh -M, ‘fram the causes and on the date stated abave. 
F be i ADDRESS (Street. city ar town, state) DATE SIGNED 
<a = ACTUAL Shu ot D 
ey 5 SIGNATURE MD. oH 
2503s Li 
z2 5 PHYSICIAN'S ay, y D 
Ss : NAME (Type) Ne wlANd Elwped OS Ht 
z= 2 
. 3 “i 2a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 

y = pacify) a 
= ee ge 8-19-60 t.Christian Church Cem.| Belair, Maryland 
(3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Chathun & Pins 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore |par Allg 18 ’60 


Ese 
<% 
Bs 


1 vem 2S 2°" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
000 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8872 


§2 5 Reg. Dist. No. , 
a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Imtitution: Residence before odmission) 
OUNTY P 

» 5 = Baitimore MARYLAND oSTAIE = Maryland b.counry Anne Arundel 
ees 2 b GIy Of bb Na erg Corporate tim, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond glve nearest town) 

$s \ eneseee * 2 e - 
ge 2 Catonsville 6nthigdays Annaplis, Maryland wie 
fé>" d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o. RESIDENCE 
5ee20 ( dy SPRING GROVE STAM HOSPITAL 02 “ashihgton Street ves ()_no 
is5 8 3. NAME OF Fint Middle test 

S23 “DECEASED 2 
redo (ype o prion) Elizabeth Paricin 
sees 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1]! 8. DATE OF BIRTH s ‘tor Uae ee 
=:<2 
ask female white _|woowng) ovorceo | Dec. 5, 1867 SSS 
Snes 10e, USUAL OCCUPATION CUSRES A ST TLS SE Tag Plat EP et 2. CITIZEN OF WHAT COUNTRY? 
Uy ia during most of wi if retired) 3 
BS sz “housewife own home Ohio Ue Se Ae 
ee Tera WER SiN OWic 14, MOTHER’S MAIDEN NAME 
ee . 
3a Y Thomas Emile Sara 
= e S g 15. WAS DECEASED EVER IN U. S. ARMED bees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
epee I) {f¥ex, 110, 9F unknown) (Uf yen, give wor oF dates ef vervice) ad . 
2° unknown Uninown Records: SPRING GROVE STATE HOSPITAL 
3°82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (Bl. and (c).} ONSEY AND Beaty 
vat p WAS : 

e ER >ART I. DEATH WAS CAUSED BY: ‘o Broncho Sar =, 

Bsls Qu 3 Ds 

pease v Due To Generalized Lb Japp 

gis Conditions, if oy which 0} arterioscl (eek 

os 28 gave rise to immediote caue DeEGO : 

3835 the ears a Sub-Trochanter fracture ldéft from accident 

2 coun Lg 

4 $ 4 $ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q}/19. ee mee. 

Sot 4 

£203 3|_ Right femr was pinned at the University Hospital on 6-30-60 fal 

tec & EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port lar Port of item 1B.) On 6 soe tient 

8aeg | Friary El or CONTRIBUTING i ed 

fs TEs & | cause OF veata. © fell to floor and sustained an intertrochanteric frac. BF 

- ga 3 0 3 20c. TIME OF INJURY Month, Oay, Year ee ay OCCURRED A] 200. PLACE OF NIURY Gana fae 1208. {City or town) (County) LERMY (sictay 
sf rt our, XK. Not whil ary, streel, alfice 

oa 2112:h5 om. 6-27 960 JormonD) ciwot fa] hospital i Gatmsville 28, Maryland 

@: 21. I certify that | taak charge of the remains described Abave, held an Autapsy [§ Inspection [[], Inquiry [7], and find that 

pt 38 death resulted from: Natural causes [1], Accident hae Suicide [], Homicide [[], Undetermined cause [7]. 

= gGUF ; 

o209 q f 

Lora Ji 4 y VA é DATE SIGNED 

2e <= SONA eS pet G4 ? ees mai, CHIEF MEDICAL EXAMINER [7] 

So es " Py ASSISTANT MEDICAL EXAMINER [1] f Oe a é 
Eetes NAME (ena ‘ DEPUTY MEDICAL EXAMINER [a Mees “ 4, = 
pEsee 4 |AME (Type) George M. Kieffer, M. D ur iL EXAMINE é 
a2i2 . Zo, BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
08265 pn (Specify) a is ‘ 4 = 
= . ae aa ;. OU vi en od e! 2r\ [3 es > —Pp 

FU (S4 ; ‘ADDR Jdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

AL Cee zs 

eH a & pare AUG 8 "60 Onlban £ Kiaak 
——— 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8904 CERTIFICATE OF DEATH (8873 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o. COUNTY o. ST: 


Baltimore MARYLAND “Maryland ge 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) W ia 


Fort Howard 3 days Baltimore y 4 Ty 


~ 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


i inistration Hospital 1816 Pennsylvania Avenue ves) No 
NAME OF First Middle lost Month Day 
DECEASED F 
kit Gala CHARLES E. PENDLETON August 15 __19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male rexs ee Svoreeaial August 2h, 1908 ‘" ed Se Doys | Hours Min. 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < Fo a - 
Laborer Road Constructior Charleston, West Virginia U. Sede 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Pendleton Mary (Maiden Name Unknown) 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Baltimore Md 
,Md. 


(Yes, no, or unknown) | (UE yes, give wor or dates of service} 


_Yes Wy IT 199-05-956) | Clinical Records, Vet.Adm.Hosp./Ft. Howard Div. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: BRONCHOPNEUMONIA Ome CORA 


ious IMMEDIATE CAUSE (0) 
, 62 - ] cueTo BRONCHOGENIC CARCINOMA, RIGHT LUNG Unknown 
Conditions. if ony, which i. DISEASE Unknown 


gove rite to immediote 
couse {o), stoting the under- 


lying couse lost. ( ENCEPHALOMALACIA, RIGHT CEREBRUM Unknown 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19. de TY 


Yeor 


din by the funera 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 


igned by the attending physician and completely fi 


page 3 shauld be detached far use as the burial-transit permit. 


yes [# No] 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
Hour 0. m. While NGtvtiite foctory, street, office bldg., etc.) | 3 
p.m. lot work (7) of work ‘ 


I: The law requires that the death certificate be executed within 2# hours after death. 


nding physician 
ate has been 


oral 
MEDICAL CERTIFICATION 


(ren: 


& TO FUNERAL DIRECTOR: After this cer! 


Qo. SIGNATURE 22b. DATE 


4 wo Ammon e 8/16/60 
tt a: SC eGo Wad. ADDRESS 
TREDER TICK S. M.D.” FI. HOWARD DIVISION 


23a, BURIAL, CREMATION, | 23b. DATB THEREOF, ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Biter” 13/60 | Baltimore National Cem. Baltimore, 


24, FUNERAL DIRECTOR'S SIGNAPURE ADDRESS te REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rlington $. Phillips,1808 N. Monroe St. ,Balto.lfoare aug 1960 Cather ff, Minus 
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may be retained by the h 


TO HOSPITAL OR ATTEND! 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8902 CERTIFICATE OF DEATH neg. vn WOE V4 


1, PLACE OF DEAT] 2 Lesa pest teil deceased lived. If institutiagsResidence,before admission) 
o. COUNTY 


b. COUNT! 

C MARYLAND 

LAE Yt 

b. CITY OR TOWN (If outside cagporate limits, write | c. LENGTH OF STAY IN Ib KS CITY OR rad fend pe eet limits, Lda ‘and give nearest lawn) 


4 


ith 


e 


RURAL ond giv Pearest fan 

e 

A - OM few ys. 
CNAME OF HOSPITAL (JEa0t in hospital PS sveeteiire) 


“oR INSTI *Suxca! ADD e. Seer 
AT? o ME Aa Rd. yes ) Nowa 


3, NAME OF 5) lle Y 
“OF po om 


DECEASED 
(Type ar print) Fa =A 196 (a4 
3. SEX 6. i ‘OR RACE 7. ain SS MARRIED [-] | 8. DATE 6P BIR; aye q IF UNDER 1 YEAR| IF UNDER 26 HRS 


Months] Days | Hours | Min. 
em 5 pivorceo CO) Y¥/ A oy - 
T0a,SUAL OCCUPATION VV kind of work done| “ KIND OF PE OF TNDUSTHY 11, BIRTHPLACE (Sono foreign coon) 12.GITIZEN OF eon OUNTRY? 


Pages 1 and 2 should be fil 


Ayring mast of warking lifg, even if retired) 
arpense Bai png. FY, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


ie Ee a Ziaur Zensher: \ 


15. WAS DECEASED EYER IN U. S. ARMED FORCES?@54. SQCIAL SECURITY NO. i INFO! 


“Wo |e / eA Mo aah bane (£2 2 htm ded 


18. CAUSE OF DEATH [Enter only one couse per line = (0), (b), ond (c)-] ia INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: SESE ANP EES a 
IMMEDIATE CAUSE (a) 


\ 


4 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hourgatter death. 


Canditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under- 
lying couse lost, 

Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ves] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. White __ Not while foctary, street, office bidg., etc.) | 
p.m. 19 Jat wark (] ot work [1] ‘ 


21. 1 certify that | attended the deceased from._ut 19. be, to Adapfet ah 7 19.641that | last saw the deceased 
G 
alive an_ ee ae an 19d ., and that death accurred of Oi SAW, fram the causes and an the date stated se 4 


ste C. lake Weller 2, 
MENS C MERRERT YELLE £ is foe Pap scta’ 


‘720. BURIAL, CREMATION, | 22p. DATE ee Zc. NAME BY CEMETERY OR GREMATORY 
REMOVAL (Spgtify) 


LMNY/ a Q 1G0OVN G eee 


Ws i> Y |ADDRS 2a. FF} Ge REGISTRAR 
SM 9758) Vn LU Gab TOME: L, | vate 25 ‘60 
Y 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ar attending physician. 


MEDICAL CERTIFICATION 


es 


may be retained by the het 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTEND) 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () Ss q 


CERTIFICATE OF DEATH 


2. “eo ICE (Where deceased lived. If institution: Residence before admission) 


o. STATE ( b. COUNTY [ it 


«. CITY, sp {If oulside corporote limits, write RURAL ond give nearest town) 


b. CITY ce TOWN (If outside corporate limits, wrile rT LENGTH OF STAY IN 1b 
DO ADDRESS: e. Lapa c= 4 
Cece’ Cpe. _| 0 ky 
Middle 4 DATE Month Doy Yeor 
- 
zs ie. 
5. SEX 6. COLOR OR RACE NEVER MARRIED o B. CZ BIRT; AGE tn yt BT TEAR] Ie ONES ZAR 
inths| Days | Hours] Min. 
uals Ls. wivowen [1] pivorceo [] Lf, Vb E54 Za” 1s. % 
10s. USUA} OCCUPATION (Give kind of work done] 10b, KIND OF BUSINES® OR INDOGRY |11, BIRTHPLACE pees or s. In cou Z 12. CITIZEN OF WHAT COUNTRY? 
dyring’ mosp of working life, even if retired) Wy, 7 
wet Roe 


eo ey 
ol SOCIAL SECURITY NO. |1?. INFORMANT 
service M Y 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (¢)] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} z a Se Fi Laken Cote. “2. pee iq 
Lr x T 4 ; 
1 o 9. hath "9 4 Cajecectrvcte. a 4 ‘4 Bree? 7 aS 


MARYLAND 


d. NAME OF 


GAPITAL (IF not in hospitat, give street address) 
OR INSTIT! 


iW 


” DECEASED 


{Type or print) % 


EDEVER IN U. S. ARMED 
Sen) es give war or dol 


Address 


Then pleose remave carbon papers. Pages 1 and 2 shoul 


the Stote Board of Health priar to burial, cremotian, ar remaval, ond in ony event, within 72 hours after death, 


gove rise to immediote 


ficate has been signed by the attending physician ond campletely filled in by the funeca 


PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


i 
= couse (0), stoting the under- (DUE TO 
ges lying couse lost. ey) = 2 
286 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
to = 2 5 ST grey ee 
4805 ( $ Z tilatil— a incre Ty Mh ves nol] 
PaaS = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture offniury in Port | or Port 1 of Trem 18) 
ee & | OR CONTRIBUTING [CAUSE OF DEATH 
eek © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
55s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or fown) (County) {[Stote) 
ie i 3 Hour 0. m. While Netwanite foclory, street, office bldg., etc.) | 
zi > 3 p.m. 19 lot work [[] of work 
5 F ° . 
@ 21. | certify thot (1) (this hospital) attended the d; hae from,__ Lita F.... 1925" 10.44 ee OC thot (I) (we) lost 
orc? . 
s rae 3 saw the deceosed olive on___eeg- L719 oe ©, ond that death occurred o from the cfuses and on the date stoted obave. 
F=63 220. SIGNATURE ache 22b. DATE 
A fh, ao 4 ATTENDING ‘MED. STAFF by 
pene Ya Brads a ¢ said Mp. | PHYS. BR pirecror PHYS. zs 
Ofsr 22c. PHYSICIAN'S 7 22d. ADDRESS 
Saya NAME (Type) 
aez2 
ig a a ee | Se 
a 
3 B29 Wo. BURIAL. CREMATION, | 23b, DATE 42 3c. NAME Lal ‘OR CREMATORY 3d. LOCATION (Citytown, @ county) (Stote) 
252% lOvAL (Spe29) (7 . She 45 ee. 
re . f Abebg O cet te REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) , L rs 
on hae Cnigrhict/ (hte DATE AUG 2 2 ‘60 Ontbun ff Pins 


Pages 1 and 2 should be 


n popers. 
72 Peyrs ofter death 


ta] 


Then please remave car, 


igned by the attending physicion and completely filled in by the funeral 
the Stote Board of Health prior ta burial, cremation, or removal, and in any event, wi 


> 


PHYSICIAN: The low requires that the death certificale be executed within 24*haurs ofter death. 
| ar attending physicion 


® 


poge 3 should be detached for use as the burial-tronsit permit. 
~e 


may be retained by the h: 


TO HOSPITAL OR ATTEND! 
TO FUNERAL DIRECTOR: A! 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 8 " 6 
: “ 
89 0 3 CERTIFICATE OF DEATH 
1 SUNT hie] 2, USUAL RESIDENCE (Where doceoied lived. If infttian: Rexidence before odmision 
a ATE b. COUNTY 
Baltimore marviand | “Maryland Rakie-, 
= CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
of RURAL ppd give pegs! town) 125 Days x Baltimore 
d. Payee noe (If not in hospitol, give street address) } 4.00 ADDRESS: e. pg coor | 
Veterans Administration Hospital 00 South Macon Street (21) ves C] NOTE 
3. NAME OF First Middle was 4. DATE Manth Day Yeor 
DECEASED. : OF 
(Type or print) SOTIRIOS aes PLAKITSIS peaTH = August 2 1360 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) | Manths] Days | Hours] Min. 
Male White WIDOWED fe] Divorced [) 69 yrs. [ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Miner Coal Greece U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Plakitsis Katherine Pavouris 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
MERCER let hee oe ¢ Division 
Yes | 12-36-1034 __|Clin.Rec. ,Vet.Adm.Hospitel,Balto.Md.Ft.. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OSEAN EDEN 
ym. _pimeoiate cause (o| BRONCHOGENIC CARCINOMA WITH WIDESPREAD METASTASES | 1 YRAR 
/ { a DUE TO 
Conditions, if ony, which (6) 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost, () 
a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) }19., Pa et 
=| CHRONIC LYMPHATIC LEUKEMIA yes] No Gt 
‘3 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
ia OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Si 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. {County} (Stote) 
a Hour a. m. While _ Nat while poeta cehesacvace Seater 
s p.m 19 fot wark [7] ot work [J 1 


) attended the deceased fram March _30. 
2. 19.60, and that death accurred at p 


21. | certify that) {this haspito! 10. , toAugust__-2-_ 1960., that 41) (we) last 


'M, fram the causes and an the date stated abave. 


2b. Bee 
ATTENDING MED. STAEF mem. 
.| PHYS. Bintcror OPIS. OF 8/3/60 
fad. ADDRESS 
VAH BALTIMORE. 18, MD. FT. HOWARD. DIVISION 
Te. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 


Bueret (Specify) 


6- (Tob oreek Orthodox. Woodlawn, Maryland 


24, FUNERAL DIRECTOR'S SIGNATUI ADDRESS: ‘2a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ohn G. Connelly 3500 Bank St, ,Balto..Md. DATE AUG 560 Prntbact f KE. 
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jes. 
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form PM3. Page 5 moy be retained for your fi 
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sit permit. 
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MEDICAL EXA, 


cute the certificote, wri 
forworded to the C! 


w 
ry 
—€ 
z 
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TO DE 


‘VS. ATSME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5877 


. Dist. Ne. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COUNTY Baltimore marvano |} ° STATE = =Maryland b.couny Baltimore 


b. cHy OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cuttide corporote limits, write RURAL ond give nearest town) 
‘sive nearest town) 


Cockeysville I\ Cockeysville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 
6f Parks Avenue 6 Parks Avenue ves] NOR] 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
{Type oF print) amass McKINLEY POE cam =». August 17, 19 0 
5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED (1]| 8. DATE OF BIRTH % ‘AGE {he peor IF UNDER 24 HRS. 
Male White winowen[] _oworceo) | February 2, 1904 ie 


10a, USUAL OCCUPATION {Give kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cana N2. CITIZEN OF WHAT COUNTRY? 
during most of working {i oe i totired) 


Quarryman- retired H,T.Campbell Co. | Maryland USA 
{)'3- FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Clarence Poe Emma Jeane Brown 
wees [ie oe bike OS i aad dead 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
No None Mrs, Mahlon Poe, gees » Marylahd 
18. CAUSE OF DEATH [Enter only one cavse pof li E ITERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: G 
IMMEDIATE CAUSE (0) CL 


4 
7 e J duet0 
Conditions, if any, which 


Wem s Vig abe lg ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “| 


Yes (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
ERWARY Les col CONTRIBUTING C] 


20c. TIME OF INJURY Month, Doy, Year es Re OCCURRED |202. PLACE OF INJURY (Home, Ta 120f. (City or town) (County) {(Stote) 
Hour o,m. Not vite foctory, street, office bldg., e! 
p.m. i ot ewe OD otwork i 


21. | certify that | tack charge of the remains described above, held an Autapsy [_], Inspection Ee} Inquiry (2). and find that 
death resulted fram: Ngtural causes Eicac ident [_], Suicide [[], Hamicide [Undetermined cause [_]. 


Actua. / iy # ; Ap, CHIEF MEDICAL EXAMINER [] ant 


ASSISTANT MEDICAL EXAMINER (] 
awe tend DEPUTY MEDICAL EXAMINER 
To. iggy vie ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote) 
uge 20, 1960 | May's Chapel Cemetery Timonium, Marylend 


23. Sur DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG URE 
John Burns! Sons, Towson, Maryland care AUG 2 4 '60 Ager 3. 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


89B5 CERTIFICATE OF DEATH | 08878 


PLACE OF DEATH 
‘QUNTY 


. . USUAL RESIDENCE (Where ds sed Jiyed. If institution: Residence before admission) 
are Wee yTen ds, 


MARYLAND oe 


atonsvi S 


Ss 


21.1 certify that (1) (this haspital) 


£0 B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ifs, gfve nearest town 
ie po! | 
al 3 RURAL ond give nearest town) | / 31 21) 
ro): eae on 
i gieicat a ¢ e Mas/ 
Z 22 | d. NAME OF HOSPITAL (if not in haspital, give street addr ‘d, STREET ADDRESS 1S RESIDENCE 
% = N OR INSTHUTION | pee wae 1 133 N. Collington Ave} Ona Farm 
2 35 / yes] NOT] 
eo = 6 F NAME OF Lost 4 DATE Month Day 
ea (Type or pint) And ela Polkow DEATH 
£ aes $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. eaves Gtinoer TYEAR]IF UNDER 24 HRS. 
= ge° jonths Hours | Min. 
Be bated Female White |wcowe g — ovorceo 1.1882 18 bs 
= Fae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 895 during most of working life, even if retired) 
a 4 3 
$ pee Péland U.S.A 
ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
63 
© 68 
B Bel Unk. Unk. 
8 
2-2 8 a 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
& + a c fs, nO, OF unknown) (If yes, give wor or dotes of service) 
5 eo 
g ett | Sr, M.Laurentia Tugwell Drive 
3 vse 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).’ INTERVAL BETWEEN 
ly ( 
Toe te PART I. DEATH WAS CAUSED BY: ° ie i san eo, 
Ete 5 , LAND 2 
a tere |, IMMEDIATE CAUSE (0) at Va sad Vo 1sA SiS 4 ow 
5 £85 é j a i DUE TO a 
~ ~ e x - 
ears Conditions, if ony, which re A revi Os ©. wo SiS fi 
8 BES gove rise to immediote 
3 Bas couse (0), stoting the under: ( DUE TO 
f¢ 75 lying couse lost. (6) 
5 2 85> om 18 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Sgors | Fd 
eho 3 ves] No DP 
= u . 
rie teks © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
S550 & | Or CONTRIBUTING C1 CAUSE OF DEATH 
Z§ee- & | We EITHER, NOTIFY MEDICAL EXAMINER) 
pots ee) a 
2 og 55 % 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
ey ge a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z= ac} Z p.m. Ww lot work [[] ot work ' 
s 
6 
= 
8 
= 
. 
© 
8 
3 
= 
24 
a 
° 
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e@ 
A 
page 3 should be detached for use os the buriol-transit permit. 


iets saw the deceased alive og 7=19.GO, and that death accurred at 22MM, fram the causes and an the date stated abave, 
reo Zo, SIGNATRE t i eT j DATE 
ATTENDING STAFF 
pi 2g M.D. | PHYS. wire oO as she to 
02s 7c PHYSICIANS 72d, ADDRES ; 
Pas) ype) ; | i Tal 
eg dwe S, M he ) 3 Hirvove. Mak \ ib 23 ‘ 
B33 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e Buris r Sacred Heart 
Loe 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS %o. eee Pie, REGISTEAR'S SIGNATURE 
” ‘s 
Yea 97 Fred W. Ozazewski 1930 Eastern Ave [oar Ded bow aL Fiat: 


MARYLAND STATE DEPARTMENT OF HEALTH QS 8 79 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 DIV! 
8905 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ay Usual | RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
b. COUNTY f, 
Baltimore marriano || fairyland Anne Arundel “ 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ed RURAL ond give nearest tawn} A 
2 ort Howard Md. 61 Days Annapolis Li) 
= d. NAME OF HOSPITAL {If nat in haspitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bial (r oe INSTITUTION ‘ON _A FARM? 
«UD O Veterans Administration Hospital 101 Chesapeake Avenue ves (J NoX] 
5 a Nae oe First Middle Lost 4, DATE Month Doy Year 
3 (Type or print) EUGENE D. RECKNER DEATH August 8 1960 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a last bictheay) | Months! Days | Hours 
Male White wipowep [] pivorcep [] May _ Wah 1899 61 yes. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Painter-Retired 


13, FATHER'S NAME 


Hezekiah Reckner 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {if yen, give wor or dates of service) 


feorrt tGivit: enti 3 BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i rv 

aval Ac: adeiny’ ip Meyersdale, Pennsylvani: Us. S.A 

14. MOTHER'S MAIDEN NAME 


Lillian Mull 


17. INFORMANT Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ener only one couse per line for (o}, (b), and (c)-] ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


e DUE TO 


Then pleose remove carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in py vent, within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 
his certificate has been signed by the attending physicion and campletely filled in by the funeral g 


e 


ns, if ony, which we BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE UNKNOWN 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
¢ lying cause lost. (ch 
2 ‘A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
4 $|_ARTERIOSCLEROSIS, MARKED GENERALIZED -OLD yes @ NoO) 
e = [200. ACCIDENT WAS UNDERLYING 1) 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 1B.) 
§ & | oR CONTRIBUTING C] CAUSE OF DEATH 
€ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, TOF (City or town) (County) Grote} 
5 a Hour ost Mihi) skeet foctory, slreel, office bldg., 
“3 p.m. 19 |ot work [[] ot work " 


page 3 should be detoched for use as the burial-transit permit 


pe 21. | certify that 44) (this haspital) attended the deceased fram June. 438° O_,toAugust 8 __ 19.60, that $) (we) last 

of 5 saw the deceased alive on_August 8 1960. and that death cosines ~~" _M, fram the causes and an the date stated abave. 
F=6 Za. SIGNATURE 2b DATE 

= NDING p if STORED 
= 38 f mo. | PAE OO Becror O ave 0 8/9/60 
Og ad. ADDRESS 
a 

2 
z 23 |VAH ,BALTIMORE_18. »MD.., FT, HOWARD DIVISION... 
as 3 Bo. BURIAL, cori” | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

i) OVAL (Speci! 
aee Burial G-/2-60 _|Hillerest Memoria 
= F 24, FUNERAL DIRECTOR'S SIGNATURE 


6008°¥irford Road 250. REC'D BY 8 BO Client 


= 


_ Willy am Cook-Blight,Inc. 


DATE 


ae 
an 
=> 
La 


Shipped by hearsto: John M. Taylor ,Duke of Gloucester St. ,Annapolis, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ood 


Conditions, if ony, which t)__ EMPHYSEMA | _IINKNGWN 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 8 § 0) 
. 8ucr CERTIFICATE OF DEATH 
x ce 
oa He ih action DEATH By USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° °. b. COUNTY 
. ¥ 3 BALTIMORE astro. MARYLAND = : 
= Be b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) # 7 
allt : S__||_ BALTIMORE os VC y 
es ‘d. NAME OF HOSPITAL (If not in haspitot, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
oO = 4 ‘OR INSTITUTION ON A FARM? 
v aN ja 7 ij ! YES 
gs 32 TERANS _AD STRATION HOSPITAL Oo 
2&6 : i Middle Last 4. DATE Month Day Yeor 
= = - 
& Fie (ype oF rt ARTHOR ait REDD BeaTH AUGUST 19 
cE age ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
so 5 Bvercenial last birthday) [Months] Days | Hours] Min, 
24o WIDOWED rs. 
ee wacko ot 17, 1889 ca 
Ea ra 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fore yn country, 12. CITIZEN OF WHAT COUNTRY? 
egs during most of working life, even if retired) 
Ben ig 
3 BR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B8e 
Zot 
Baz TS, WAS DECEASED EVER IN U, 5, ARMEO FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ace (fen, wo, oF unknown) {UF yen. give wor o° dotes of secvicn} 
ae | Wi-1 220=09e0002 | CLIN REC : : ‘Tt HOWARD DTV ___ 
28 1B. “CAUSE OF DEATH [Enter onl line For (a}, (b), c aa INTERVAL BETWEEN 
ES 4 =i [Enter only one cause per line for {a}, (b), ond (c)-] INTERVAL BETWEEN 
$4. ART |. DEATH WAS CAUSED BY: 
5 iATE CAUSE (o)__BRONCHOPNEUMONLA. RECENT __ 
fs x wen 
> 
3 
> 
3 
2 
> 


HYSICIAN: The law requires that the death certificate be executed wii 


€ gove rise to immediote 

& couse (0), stoting the under. ( WOEXX ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN 

~ ij lost. 
Bee =n coves oe (c)__ AORTIC SELES iy ABOUT UNKNGAN: 
a4 o S Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 'H_ BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19.. taka” 
> é 
res y 1s yeQOE No O 
js = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I of item 18.) 
rl & [OR CONTRIBUTING LC] CAUSE OF DEATH 
5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 5 Meir scm While Not white factory, street, office bldg., etc.) ! 

= pom. 19 Jat wark [] ot work ' 


@ 


© TO FUNERAL DIRECTOR: After this certificate hos been si 


2 
& 
S 


the State Board,af Health priar ta burial, crematian, ar remaval, ani 


a 

£ 

3 

g 

s 

5 

i 21.1 certify that) (this hospital) attended the deceased fram. July. 1AQ,.. 12 aAngust. ly, __. 19.60, that XH (we) last 

3 
oi 5 saw the deceased alive on_ August _ hy_19.60, and that death accurred a zs , fram the causes and on the date stated abave. 
E= 2 Za. SIGNATURE 22. ONED 

ae ATTENDING. MED STAFF s 

el g M.D. | PHYS. DIRECTOR PHYS. YI 84-60 
Ofsz 2c. PHYSICIAN'S 724. ADDRESS 
22o3 NAME (Type) 
Beas | VAH_BALTO MD % FT HOWARD DIVISION. ....._.. 
S3y° 23a. BURIAL, CREMATION, | 23b. DATE HEROS Zc. NAME OFICEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2-55 REMOVAL (Specify) 
apart BIREAL "| &- §- @ 6 | BALTIMORE NATTONAL 
4 24, FUNERAL DIRECTOR'S SIGNATURE 1jl2Preston St 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vi 
1 


Collick Funeral Home Baltimore Maryland pare AUG 9 60 Onilng £ Mian 


S> 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S89OQ8 — MEDICAL EXAMINER’S (CERTIFICATE OF DEATH i L&8s r| 


1, PLACE eae 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
a. COU 0. STATE b. COUNTY 
Maryland [ 


exe 
id be 


Baltimore MARYLAND 
OR TOWN {If outside corporate limit, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
rio _—_——_ 
AR Rives “PH -/ Dundalic is 


d/RIAME OF HOSPITALDR INSTITUTION (If nat {n hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 


(a4 s yes] no) 
3. NAME OF First Middle . Doy Year 


DECEASED oF 
Cypeor prio) Willis Hauck Reisinger ug f/ 19 

S. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED fd 8. DATE OF BIRTH *: peg iF ENDER TYEAR| IF UNDER 24 HRS. 
male white —_|woowt —_oworceoQ) | November 29 1928] 51 om. || O™ | Nn | Mn 


Wo, USUAL OCCUPATION Hee kind of wt done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of worki ‘even if retired} 
Steam _ship Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willis T Reisinger Mildred N Hauck 


k 15. WAS be wa EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
J | Dias, ne, of unknown] qe ee give wor or dates of service) 
fie illis T Reisinger 35007 Dumglow Road 


yi 
18. CAUSE OF DEATH ee sees one cause for (a), ase cand (ch, INTERVAL BETWEEN 


PART, PATS SAU, By 1 tow M a ae 
g ne) A wETO 


Conditions, if any, which rs 
gove rise to immediole couse 

(0), stoting the underlying( OVE TO 
cours lost, ¢. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mind oe 


YES ani NO 


20a. EXTERNAT CAUSE Wi “DESCRIBE HOW. CY RRED. (Entermoture of i D " 1 
PRAY Boor CONT RRGTING oO uty fa (Entermoture of injuryAnpPort | or Port II of item 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY enth, Doy, Year Ba. ees or nme Fag farm, | 20 ‘Sy wn) ee (516) 
Hg 


a, 


e: 


If ony delay is necessary, 


in 24 hours ofter death. 
ive Pages 1, 2, and 3 ta the funeral director. Page 


in penci' 


3 
5 
® 
& 
vv 
3 
£ 
8 
: 
e 
Ce) 
> 
— 
“ 
° 
iJ 
8 
é 
2 
ig 
& 
Pa 
Fy 
oa 
2 
& 
°o 
$ 
3 


ER: This certificote should be executed 


je word “pendin; 


Hour rg , office bldg. ate} | * (} 
¢. ic PEG LY b 


pm. f) WO 
. I certify that 1 took charge of the remains described gkove, held an Autopsy aa om ny cau [AF and find that 
death resulted from: Natural causes [], Accident JY” Suicide [], Homicide [-], Undetermined cause [[]. 


«. 
SIGNATURE WVVE Ldn POX. Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME (typ) MB. Davis, M.D DEPUTY MEDICAL EXAMINER 
‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
abbr! | Aug 6/60 Oak Lavm Cemetery Baltimore 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ullrich Funeral Home 2112 Dundalk Ave pate AUG 9 ‘60 Clnthun £ Fane 


MEDICAL CERTIFICATION: 


Page 3 should be used os a burial-transit permit. File T ond 2 with the registrar prior ta burial Aremothe 
a pei File poges egistrar pr Cass 


* 


forwarded ta the Chief Mégicol Examiner’ 


TO FUNERAL DIRECTOR: 


cute the certi 


TO DEPUTY MEDICAL EX; 
or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 1 Q 0 9 5 


890" CERTIFICATE, OF DEATH 
a om 42a Himore peat i 2 oe Me fed deceosed A COUN seiner admission) 1 ; 
Ss we 


e b. CITY OR TOWN (If autside corporote limits, write . LENGTH OF STAY IN 1b c. CITLQR TOWN Hy outside carporate limits, write RURAL and give nearest town) 
a RURAL on te est town) // of / 
2 mele Ys. 14 SAj5 Himore o) “ 
ee d. or he a (if not in hospital, give street iress). d. STREET a x e Pa ee 3 
5 o UT = : > 
& Niwey ys Fat Is2za EvTaw Place ves D] Nok] ' 
0 SSeS 
5 3. NAME OF a First Middle 4. DATE Manth’S Doy Year 
= DECEASED OF 
3st (Type or prin!) Ave ane R eno DEATH re a 2/1, 96a 
28 
S. SEX LOR OR RACE | 7. 8. DATE 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae os 6. COLOR OR RACE MARRIED PS}.NEVER MARRIED [1] TE OF BIRTH be ae sa Magik] apa | Reue oa 
aé Pe jy wipoweo [] pvorceot) | & el 94s” yrs. 
ay 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. | 11. BIRTHPLACE (tale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of working life, evan if retired) ; , U.S 
e8 Uselaee West Virginia 3 
ar 13. FATHER'S NAME a + 14. MOTHER'S MAIDEN NAME 
Sg 5 2 
EB = An dy “) egies Pa ole @ 
17. INFORMANT ‘Address 


1S. WAS DECEASEDEVER IN U. S. ARMED coal SOCIAL SECURITY NO. 


(Yes, 10, oF unknown | (if yet, give wor or dates of service) 


Record»: Spring 5 Gh. Gale Hsp taf Cotonsn le - 6. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. H_ WAS CAUSED BY: ° . 
ART EAT MEDIATE CAUSE (a) Card 26 pag luce = 


50,0 DUE TO ohio 
“0 ans, Hf any, which wQies Epi lept ais x % Generah ied Artertos cleres, ig 


Then plegse 


the State Board af Health priar to burial, crematian, ar remaval, and in a 


os 
6 
‘ 
2 
° 
= 
> 
=) 
& 
a 
2 
= 
= 
= 
cs 
€ 
5 
8 
a) 
ts 
6 
e 
a 
m4 
= 
2 
a 
a 
> 
3 
e 
ea 
3 
© 
= 
“ 
a 
D 
Fy 
‘s 
& 
c 
7 
3 
a 
3 
ie 
4! 
ry 


HYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth 


E gave rise ta immediate 1, 
& coute (a), stating the under- By Ss 
gts [HCE sien ee a wh hronie iain aleome-Senit Kain iyezse- Convul Isive Disorder 
Bos 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
28 fo) SONTRIBUTING TO DEATH PERFORMED? 
£35 S ves) No®) 
203 | = [200 ACCIDENT Was UNDERLYING C1 [205 DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 © GF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn) (County) (State) 
8 Hage ene While, Nar while factary, street, affice bldg., =) 
= p.m. lat work [] at wark 


‘eo 


21.1 certify that (I) (this haspital) attended the deceased fram. Acie st wy] wa to_ Meugeced A, 19.42, that (1) (we) last 


<a a ee 
saw the deceased alive an AY 4i/97__ /_.19.8¢, and that death accurred aff% 25M, from the causes and an the date stated abave. 


220. SRATURE 2b. DATE 
: ATTENDING MED. STAEF : 
~ Lo! Cae tte aah M.D. | PHYS. DIRECTOR C) HAE A ee & 


22c. PHYSICIAN'S 22d, ADDRESS 


bse RT canes RTL DE FUEL sc Al AA 


23a. - Spe || 23b. DATE. pretnor iy EO: MAN 23d. LOCATI 
REMOV: yecify) 7 7 
eNO OW lag fed Wed fe 
24. FUNERAL DIRECTOR'S SIGNATURE 


IDRESS 250. REC'D BY REGISTRAR 


vate OCT 3 '60 


page 3 should be detached far use a: 


TO HOSPITAL OR ATTEN 
may be retained by the 
@ TO FUNERAL DIRECTOR: After 


Sz 


64 
=> 
oF 
pray 


oz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8882 
SOF is CERTIFICATE OF DEATH Reg, Dist. Ne. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
° b. COUNT ‘A 
Maryland COUNTY (ote, 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


1 PeACh Or a, 
8. 
Baltimore MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Conditions, if ony, which WOT SCLEl20T Ce CARO CO UBS CUA ODES IFASE 
e gove rise to immediote FLTH CONEEETIVE FFILURE 
couse (0), stoting the under. ( DUE TO 


's certificate has been signed by the attending physician ond campletely 


ee 
a 
2 $2 Towson Towson 4 
2 = 2 \ , d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os 4 y.¢ OR INSTITUTION y ON A FARM? 
$ aS \ 5 Burke Avenue 5 Burke Avenue yes) no) 
2 gs 5 = pe First Middle lost 4 oe Month ou ey 
Re 
a 2% (Type or print) Suzanne Reus DEATH August 19 69 
& 4 ee eee 
= e 5, SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [[] |8- DATE OF BIRTH 9. eee: agen 1 YEAR] IF UNDER 24 HRS. 
= tH H 
* é Female White — |woowng oworceo] March 22, 1888 92 hedaman ea 
a o: 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
f se : Baltimore U.S.A. 
43 2 13. FATHER'S NAI TE 14, MOTHER'S MAIDEN NAME 
2 eae Thomas Vaughan Alice Pulliam 
8 
oe 3 15.. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
$ & (¥en, no, oF unknown) (IF yer, give war or dotes of service) 
g pf | John F. Reus,dr.,5 Burke AvenuemTowson 4 
« 
8 8 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] UNTERVAL BETWEEN 
= 7a PART |. DEATH WAS CAUSED BY: = 
ae | DEATH WAS CAUSED BY | DOMEHHO FINEULIONI A BLLC7TTFC IL 
= = ros be aA / DuE To 
3 ‘a 
= 
$ 
2 
Tv 
i 
x 
ay 
° 
3 
z 
< 
Q 
& 
e 
= 
= 


fe 
& 
ets lying couse lost. ey 
2 $16 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
fof = 
(Saas BIPATIC Cl1ARHOANS wit ASCITES rRERERIAENT EOE | 1sT) NORE 
Pad 20a. ACCIDENT WAS_UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
i ee ‘OR CONTRIBUTING [] CAUSE OF DEATH 
soe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 ‘202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
= 9 foctory, street, office bldg., etc.) i 
3 H 
ey Oo 
2 5 2 (PG, OES odes He that | last saw the deceased 
aed 
2 =f * 3 , and that death accurred ara M, fram the causes and an the date stated abave. 
S = Os ADDRESS (Street, city or town, stote) DATE SIGNED 
<oG7 
apes PD) oe on. | See ee tee a 8/8/60. 
9252 u 
Zeaz PHYSICIAN'S a 
Hog? NaMe(tyee)___Thaddeus C. Siwinski 206 W. Penna. Avenue, Towson l, Mde 
#3 2° Zid. LOCATION (City, town, or county) (Stote) 
~S 
Bie oae BURTA g as Pikesville 8, Md 
Pee 23, FUNERAL DIRECTOR'S SIGNAT! 2ha 


Meee | Sere 


Ri 
DATE 


a’ B dre et 
vin, Cook~Towson £650 York Road, Towson 4, Ma 


za 

ei 
gS 
Sa 
Ss 

cu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$80? CERTIFICATE OF DEATH agi te OCS 


ees 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
: See Babes MARYLAND Md. * COUNT Baleoy 
£ BCT OR TOWN (lf outside corporate linis, write |<. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
pol 
g A Re Le na i pel tawn) 
2 Sz sters Reisterstown 
2 2 © d. EGE arnt {If not in hospital, give street oddress) J. STREET ADDRESS e. 3 ipa re 
5 a , 
See x Gfeh" Fats Road foien Falls Road ves C] No py 
> mo) 
2 6 . NAME OF First Middle alos! 4. DATE Month 2% Yeor 
ay fyeorpiny)  Gerdetta Effie Rinbey 5 ae Aug. 1, 19 a 
© 
z Be 5. SEX 6. COLOR OR RACE [7. MARRIED Ba) NEVER MARRIED [-] |e DATE OF BIRTH 9 AGE fin year a or eee peas me HRs 
= jonths jour: i 
4 3 Female White: | wosweo o pivorceo [J | Sept.3. 1879 8 ae ys s in 
2 & 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 3 during most of working life, even if retired) 
$ Be Housewife Pennae USA 
g 98 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ee William Smith Unknown 
2 8 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
tc (es, no, ot untnown) (IF yes, give wor oF dates of service) 
be tare No | No None Mr. George C. -Rimbey Reisterstown, Md. 
£ g 
8 g 1B. CAUSE OF DEATH [Enter only one couse-per line for (0), (b), ond (c).] - LaF TIN INTERVAL BETWEEN, 
7° a PART I. DEATH WAS CAUSED BY“ r on A wer) oe a "all 
2 § IMMEDIATE CAUSE (o) fe : aa } IS ek, maa Cae eo] 
= =. 2 4 = f 
= i= DUE TO ] \ ; 
3 4a x A) 23 Wes VL AA 
= ¢ Govdilient itrany) wid tw Be 7G ELE FE Tp 7 ZL £ nT 
3 E gove rise to immediote 4 y, — — 

= & couse (0), stoting the under- WENO Fs or at C111 te 4 hf. 

fers Ps {ying veousell eal (Cia Lif 2-1 a, LX = 

2235 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY 

2 = é ee g - Yes) not] 
bam © 200. ACCIDENT RAS TNDERLONE o 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture ‘of injury in Port | or Part I of item 1B.) 

zs | or CONTRIBUTING LI CAUSE OF DEATH: we 

ge © | (F EiTHER, NOTIFY MEDICAL EXAMINER} 

2 o By} 20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED _-|20e. PLACE OF INJURY (Home, farm, | 1 206-4City or town) < (County) (Stote) 

= 5 ray Hour 0. m. i T foctory, street, office bldg., etc.) i 

5 While Not while- 

x ¥ C19 Latwark C] ot work f ( 


19/__,that | lost sow the deceosed 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral d 


at | attended the deceosed from, wn f 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


3. alive on ff Feel at Z, and that $M, fromthe couses nd on the date stoted obove. 
R= f WY << JE SIGNED / 
42 MASA ro OD 
s? eh 
pos \ 7 , 
#1 NE E_E¢ | wr Mol 
g8 Re. ve AL, rayon 2b. DATE THEREOF ‘2c. NAME | DF! CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

= i 
ae pe |_Avge3, 1960 Mt. Gilead Balto. Co. Md. 
4 “\ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

." ." A G *60 r 

Ys AIS (4) J. F. Eline & Sons Reisterstown, Md. pare AUG 4 Onibun ff, 


2 


IM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


bs q g Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8884 
af ¥ CERTIFICATE OF DEATH 
S R * wane ¥ Peer (Where deceased lived. If institution: Residence before admission) 
°°. o. b. Cc 
a Baltimore ARYLANO Md. OW Baltimore 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
© 4 RURAL ond give nearest town) 
$2 ansdowne Ix Lansdowne 
se a YW d, NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= va OR tNSTITUTION 202 | ON A FARM? 
ae Hillendale Road 202 Hillendale Road ves [) NOK 
£6 3. NAME OF Fist Middle lost 4. DATE Month Day Yeor 
‘e - DECEASED» OF 
rt (Type er print Barbara D, Robinson cerd = August 1, 1960 
g 


5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a birthdey) [Months? Doys | Hours] Min. 
female white |wrowof —_worceot | June 28,1895 Syre- 


1Oa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Qurs after death. 


cate be executed within 24 haurs after death. 


housewife Baltimore, Maryland | U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g John Walz Barbara _? 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Adves Lansdowne, Md. 
Gale Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fras, no, oF unknown} {IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (d).] 
PART I. DEATH WAS CAUSED BY: 


_ IMMEDIATE CAUSE (a) 
TROL, case 


Then please remave caghan papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, wit) 


ned by the attending physician and campletely 


3 
8 
£ 
8 
3 
e 
= 
A 
= 
e 
i 
cv 
: 
z 
& 
v 
2 
= 
2 
ct 
is) 
a 
Fa 
=z 
z 


s Conditions, if ony, which () 

E gove rise to immediote 

g cause (a), stoting the under- ( OVE TO 
gos lying cause lost. el 
fee 
BBs Fr Parr I. OTHER SIGNIFICANT pape CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Bea 2 ebelin yr 
= 3 6 YES [] NO L 
= e = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 1B.) 
Ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
g & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= 6 Hour o.m. While Not while factary, street, office bldg., etc.) | 

= 


lot work [[] ot work H 


p.m. 


21.1 certify that (I) (this hospital) aftended the deceased from._.Wuhe___ 952, 10. frugasT | 196, that (I) (we) lost 


Ear Pe . sow the.déceosed olive an.__. 2% 19.60, ond that death occurred 7M, from the couses and on the date stoted obove. 
Eo Po. ree ] 2b PA 
<28 . = no ATONE oor HA 3/390 
oes ie ANSICIAN'S 22d. ADDRE: 
25 ype) 
= e< J_._Levickas, _5305_East Drive or 2436 Wash.Blvd, 
Fy 3s 3 ky Th. EAC B/iy THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Stote) 

ao ec 
a \S Bue 4/60 Meadowridge Elkridge, Maryland 
Sora \) | 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 Howard H. Hubbard 4107 Wilkens Avenue |. mwa 4 ’60 ei en oy ee 

le =" = _ 


urs atter death. 


the Stote Board of Health pricr ta burial, cremation, or removal, ond in ony event, w; 


MARYLAND STATE DEPARTMENT OF HEALTH 


° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND wn 3 i 
A 89d) CERTIFICATE OF DEATH 10¢ 
1, PLACE or DEATH * ee (Where deceased lived. If institution; Residence before admission) / 
o. = b. COUNTY 
‘Baltimore nena yeane Maryland Anne Arundel 
b. IL ORTON (lf ee corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive nearest town ‘ 
Fort oward, ta. 2 Days Glen Burnie OA £0 =-*% 
P d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
y A OR INSTITUTION ON A FARM? 
ue Veterans Administration Hospital 305 Raleigh Road ves] Not 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED oF 
(Type oF printy HAROLD M. ROBINSON DEATH August 30 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Deys | Hours] Min 
Male Negro winowen[] _ovorceo) September 14,1909 yn 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pipe Fitter Chemical Company} Virginia U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Thomas Robinson Queen Matthews 
ie WAS. ee) U.S. eee ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no, of unknown} (01 yes. give wor or dates of service) 
Yes | "ww_IT 217-14-1576 |Clinical Records ,VAH, Balto.18,Ma.FT.HOWARD DIV. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH Was CausED BY: BRONCHOPNEUMONIA, RIGHT LUNG 
Bore 


Conditions, 4 ony.Avhich )___ HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


WN 


gove rise to immediote( yyy 


couse (a), stoting the under- 


hoa 


21.1 certify that (ie(this haspital) attended the deceased from August 2 al 
saw the deceased alive on. August 3019.60, and that death occurred ut Re 


—_M, fram 


lying couse los! (j__ACUTE GASTRITIS 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pO td 
3 ACUTE TOXIC HEPATITIS, RECENT ves K] noo 
be 20c, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J] ot work i 


°o 


BU SY 199Y, that (I{we) last 
the causes and an the date stated abave. 


To. SI RE 
en of 2, bi ATTENDING MED. 
L4 LF ih h bam M.D. | PHYS. DIRECTOR 


2b. DATE 


SAS ox 8/86/60 


NAME (Type) 


FREDERICK S. DONALDSON, M.D. _|VAH, 


22c. PHYSICIAN'S: oc 22d. ADDRESS 


BALTO.1 


230. avy cee. 23p. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
VAL {Speci ail 
eLEy 9-G¢CO Baltimore National Cem. | Baltimore Maryland 


\ 24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


2 )|Elroy Wilson, 1000 Brantley Ave., Balto.Md. 
“SS 


250. REC'D BY REGISTRAR 


vare SEP 13 '60 


28b. REGISTRAR'S SIGNATURE 
Caren ad, Tienes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
gf or OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 08885 
= ce 
& 3 3 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ oo le 
$ a M Baltimore MARYLAND || ° Maryland b.couNTY —-_ Baltimore 
= 3 ni b, CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 - RURAL ond give nearest town) 
aes Towson Towson 
2 a * geiterigton {If not in hospitol, give street oddress) d, STREET ADDRESS: e. tS Wee cee 
°° 4 ON A FARM’ 
£ 85 X 615’. Joppa Rosd #613 E. Hoppa Road Yes] NO DE 
2 
£ ie j eS First Middle Lost 4. DATE Month Year 
© 28 (Type or print) Muriel Alice Robinson DeatH August 14, 1960" Ww 
= 2 SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 34 HRS. 
3 lost birthdoy) [Months] Days | Hours] Min. 
2 White wipoweb [] DIVORCED [] Sept. 12, 1914 45 yes. 
Ss 10a, USUAL OCCUPATION (Give kind of — done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
é Own Home New York __USA 
3 14. MOTHER'S MAIDEN NAME 
3 NN Peter Caddell Harriett Burns 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(han. ec unknown) {I yan, give wor dals of serie] 
No | None 
1B. CAUSE OF DEATH [Enter only one couse per Ji 


PART I. Ey) WAS CAUSED 
IMMEDIATE Cause. ‘el 


/ V0 b 4 DUE TO 


William S. Robinson, Sr., Towson, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (0). fe). ond (c)-] 


Then please remave carban papers. 


crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certi 


his certificate has been signed by the attending physician and campletely filled in by the funeral 


2 Conditions, if ony, Which rs Wa 
£ gove rise to immediote 
< couse (o}, stoting the under. { DUE TO 
sas lying couse lost. e) 
ea 5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. eee 
got = — 
The s ves) No 
Es - a 'd = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 1B.) 
Z3 5 + OR CONTRIBUTING [] CAUSE OF DEATH 
<5 £ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Soe Gis & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 120. (City or town) {County) (Stote) 
5S ga 7 While Not while foctory, street, office bldg., 
ase 52 S$ jot work [[] of work Hi 
£8 
. Pane Soa 1942, that (1) (a). lost 
owt 2 
Zoe c= 
weges 
ma BS Oo x } fers ED. 
ape ss j M.D. DIRECTOR 
aes 2 RE 
Ses 
Zizis Fas a 
= fe rs A 
ra 8 Zz 2 ! 250. ES Cisse | | Ob DATE THEREGE 23c. NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City, Wen, or iw) (Stote} 
>> pecify’ 
3 8 we 3 Bi al |Aug. 17, 1960| Moreland Memorial Par’ Parkville, Maryland 
Lod i 24, FUNERAL DIRECTOR'S SIGNATURE Mary) mal 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
t 
VR ALS (4 John Burns! Sons, Towson, Maryla 
TSM 579) id z DATE _g11G 19 '60 Ohakhua Lf Hirata, 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 8) i Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH. 08886 
fy pt ie f 4 hE wave 2. ~~ iy a a irate ae Residence before we 


b. ee OR TOWN (If outside corporat flimits, wri if LENGTH OF STAY IN Ib <. CITY OR (If outside corporole limits, write RURAL ond give nearest town} 


porapesret orl Ig ZEW ES 


NAME AE OF HOSPITAL (if nat in Lees ive street gddress) my \  d. STREET AWDRESS . Lp yea 
Lijiia) Miho. UkS/ 04 We. 5) S ] xX-8 en NO 


Pages 1 and 2 shauld be fi 
/ 
a 
Be 


. First oo 4. DATE Month Do) Yeor 

Beceastb OF 

(Type oF print) DEATH ae / poo 
5, SEX 6. COLOR E | 7. marRieD ] NEyER MARRIED [] |8. DATE OF/IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) [Months] Doys | Hours] Min. 
WIDOWED Divorced [] Sent. 6 yes. 
10a, USUAL OCCUPATION (Give ‘Kind of work done! 10b. KINI 
juris "ince [1 in if reti oN 


SS OR INDUSTRY /11. Paps oy a count of 12. CITIZEN OF WHAT COUNTRY? 
‘Arf 14. MOTHER'S MAIDEN N. Z “a 
; a LakeVvaN 


a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl.] 


end in any event, within 72 hours after death 


this certificate hos been signed by the ottending physician and campletely filled in by the funeral 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
the State Board of Health prior to burial, cremotion, or ¥ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ZZ. LZ, . = 
} IMMEDIATE CAUSE ( SEY Cast entice Gimme Sas, va 
J DUE TO 
BOK 
Conditions, if ony. which (by 
gove rise to immediote 7 
couse (0), stoting the under. { OVE TO 
§ lying cause lost. ©) 
3 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va /19. WAS AUTOPSY 
i , = 
6 Ct) {3 yes] NO Be 
( = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port 1! of item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
§ © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
r & [0e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) {(Stote) 
3 3 Hour o.m. While Net twhile. factory, street, office bldg., etc.) | 
= jot work [7] at work 


6 


ahi 19.62 that (I) (we) last 
6ccurred dM, fram theauses and an the date stated above. 


2%. DATE 
SIGNED 


ATTENDING 
Mo. [PHYS seetorrecror CFS. Baez /Y Age 


22d. ADDRESS 


2c. Dvall. yi i” CREMATORY 23g. LOCATIONA City. sgwn. or cougty) 


23a. BURIAL, CREMATION, | 23b. D, = 


REMOVAL vay Wo 17) 
NERA i ise PERG Wey Sores MA 2b 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


am: 


TO HOSPITAL OR ATTEND 
may be retained by the 


& TO FUNERAL DIRECTOR: Ai 


Sz 


=> 
2 
oS 


a 
aa 


DATES ** 


wes 
~ 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
89i4 CERTIFICATE OF DEATH 1p HOBST 


Sm \ DUE TO 

Conditions, ee be ] ( yocard: 7 f ibrosis I Years 
gove rise 10 immediote 

couse (0), stating the under. { DUETO 


paghete late «Generalized Ath erosc/erosis [5 Yeors 
Pas A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) }19.. ice 
Cake wer, ohh, - Loe forua, inuing from Leaion of Coeee, SEP NOD 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< yes 
& 2 a. 1 Lie scab 2 Lo shana pos {Where deceased lived. If institution: Residence before admission) 
; : °. 
g 3 M y * Baltimore County MARYLAND Ohio meee bgt 
< Be b. pS bebe) (If outside sneeres limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limi URAL and give nearest town) 
sa URAL ond give nearest town] a 
g 52 Towson 31Yre.2Mo as. Dover -2 
eae 
2 i ont / 2 d. Pret te 2 Ali {IF not in hospitol, give street address) d, STREET ADDRESS * PR 
Sue 
Sues _ he; ppard and Enoch Pratt Hospital Cumberland Road ves [] No 
2 = 
2 3 6 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
23 (Type or print) Louise Martha Scheffer crn August 3 19 60 
= 
7 5 R us }. DAT! vA 1 IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ze 5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED [] E OF BIRTH ote nea = ACL 
Be Female White wivowen¥) —ovorceo ] | June 8, 1875 > yn: 
& ae 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
<= luring most of working life, even if retired) 
fobs eee a oly e Ohio Ue S.A 
Bes Housewife N HOME vDewlhe 
- a 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
eves Jeremiah Reeves Jane Rees 
es 8 8; ] 5. WAS DECEASED EVER IN U. S. ARMED (ren 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SEL fot 8a, or unknown) | BF Yen give wor or dates ol serve] 
s AI RDS 
ex No aE WE HOSPITAL RECO 
ry of 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {e)-] See eS 
ay PART |. DEATH WAS CAUSED BY: ’ : ; 
€ 2 Fi DFAT MEDIATE ‘CAUSE (0}_ Cea rar al_ fa lure t re) 
=£s 
ry 
> 
z 
°° 
uv 
z 
5 


te has been signed by the atlendin 


Page 3 shauld be detached far use as the burial-transit permit. 


nding physician 
the registrar priar ta burial, cremation, ar remaval, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home. form, | 20f. (Cily or town) (County) {Storey 
Hegra-of Be White Natl chite, factory, street, office bldg.. etc.) | 
p.m. 19 jot work (J ot work [J 4 


21.1 certify that | attended the deceased from._fUV EQ, WA, 1 AMG 23. s 19.40._.that | fast sow the deceased 


alive an__ p AUG. th occurred ata! |, fram the causes and on the date stated abave. 


ADORESS (Stree!, city or town, stote) DATE SIGNED 


mo, .AUgUst 23, 1960 


The Sheppard an 


Riweives: Harry M. Murdock, M.D. Towson 4, Maryland 


Zo. BURIAL, Gael ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (Stote) 
REMOVAL (Speci $ iy pon 
MevaLiB him. Avz. £b,/ bo MALLE GROVE CEM. DOVER, Ojo 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do, REC'D BY moe GO ‘Qab. REGISTRARS SIGNATURE 


Ter ee ve 4 Purys’ Sos SELUSON, VAR YLIWE pare AUG 2 Aina di. Tome 


MARYLAND STATE DEPARTMENT OF HEALTH 


a, fed DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 C 3 g 
oe * 8915 CERTIFICATE OF DEATH Oy 
i 5 1 pis te igal ry “— peas (Where deceased lived. If institutian: Residence befare admission) 

er o. b. COUNTY f 
g 2 me altimore oat aia ‘Maryland 3 Vul- 
w /| b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) 
2 Fort Howard 6 Hours 262@ Baltimore, 30 
Bs , d. oeaenuaen {if nat in haspital, give street address) d. STREET ADDRESS «. pgs 
5 O% Veterans Administration Hospital 2620 Kent Street ves () NO [i 
2 C 
o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 (Type or print) JOHN Cx SCHULTZ DEATH August Sa 19 60 
S SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 
ea & o 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele Ne, wipowetp [} vivorceo (] | March 3; 1907 


. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relived) 
Seton Institute | Lovejoy, Illinois U. S. A. 


Cook 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Don Schultz J Ella Randolph 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Fes. 90, oF unknown} | It yes, give wor oF dates of service] 


Clin.Rec.VAH, Baltimore 18,Md.FT.HOWARD DIVISION 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).] 
PART t. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0). COR PULMONALE 
4, r) ET 
Lb 3 L L). DUE TO 


Then please remove corbon papers. 


the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after deoth. 


The law requires thot the death certificate be executed within 24 haurs ofter death 


this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


< Conditians, if ony. which e 
E gave rise to immediate 
a couse (0}, stoting the under. ( CUETO 
19 the under. 
§ a lying couse lost. (c). 
2 5 { 7 é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bila gl 
a \ - 
= \ < ARTERIOSCLEROTIC HEART DISEASE ves NOK) 
Ad © [200 ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
a2 & | VF EITHER, NOTIFY MEDICAL EXAMINER) 
25 § |0c. TIME OF INJURY Month, Day, Yor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or tawn) (County) (Stote} 
v5 a Hour a.m While... Not while factory, street, office bidg., etc.) | 
> oe 4 w ke t k 1 
aay = pom. at work [7] ot wor! 


mee to -8/31/60._!* 


21. 1 certify thot %) (this haspital) attended the deceased fram. 8/31/60. -+*¥\o" 


© 


page 3 should be detached for use os the bu 


ET that!) (we) last 


ee saw the deceased alive on__& (31/60 __19 80, ond that death occurred ot (Pm, fram the causes and an the date stated above. 
evo 22. DATE 
Sas ATTENDING STAFF IoAE 
aye M.D, | PHYS. _ Bikector Pes, OK a 874/60 
O26 22c. PHYSICIAN’ ‘22d. ADDRESS 

25° NAME (Type 

< ed FREDERI CK S. DONALDSON, M.D. 

Fa ss Te. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cily, tawn, ar county) (State) 
£32 Buiter ee” 9/6/1960 Baltimore National Baltimore Maryland 
acd 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ger ou 25b, REGISTRAR'S SIGNATURE 

TEM 5) Iseish Brown & Son,108 W. Montgomery St.Belto.Misr Outten £ Heal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lig 8916 CERTIFICATE OF DEATH nos, lO O88 


~~ of 
& 3 a 1. PLACE OF DEATH 2 ey pesipaycr (Where deceased lived. If institution: Residence before admission) 
@: ° SOUN's nore County marriano || Ral aan ». COUNTY ; ok 
4 r] 3 b. CITY OR wai {i outside corporate limits, write [.c. LENGTH OF STAY IN Ib ¢, CITY O vy (lf cure corporate limits, weite RURAL and give nearest town) 
é 'U! ol neores! 4 
aoe Mt. Wilson, Maryland 9 0S Rar. Pose ce 
oS 2 
2 2 3 { ra) a d. NAME Ore HOSPITAL (IF not in hospitol, give street oddress) FTREET ORES P We x yas 
os £4 OR INS 
ee fit. Wilson State Hospital R si 326 ves] NOT 
aes 5 3. NAME OF. a First Middle 4, Date oa: Yeor 
a a = 
45 een BEULAH GENEVIEV SCHULZE a 219 woo 
= > & 5. SEX 6, COLOR OR RACE | 7, MARRIED[[] NEVER MARRIED 8. DATE OF BIRTH : A yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 sf (= logs by er: Months] Doys | Hours] Min. 
e 5 WwW ites pivorceo [] Tm Oo: { 8 96: ee 
oa 
= €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Bel ee (Stote or pee country] 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
. iS ag durifig mpst of working life, even if retir by 
g 5 os - Lore y 
& 20 A he 
3 8 i 13. FATHER'S NAME a. Bak s esate NAME 
5 = i= Sy 
3 aie I) RED COMLEY SARAH E. ate 
© 3 8 3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
es fes, 90, of unknown) {IF yes, give war or dates of service} ‘2 r, " 
& ots | 20-19-9762] Hospital Records, Mt. Wilson State Hospital 
<2 $8 
EE ice ey aR PS Acer drut SEAS aa 
re ‘AUSE! e, 
5 = i a4 IMMEDIATE CAUSE (a) Conoba. ae V A WAGA ca ew 
=. ys 3} ‘\ DUE To 
reek es 
= Per Conditions, if ony, which (oh 
oOie Eno gove rise to immediate 
5 5aS are fe stating the under: ( DUE TO 
ec eno lying cause last. tc) 
(Sct ae azing cause Last. 
3385 ° ( 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oF RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
S$0z5 =|; , 
rove Sl’. Toxre Qpe ter - 2. M ima nak Ld hes. Tuten whys 
Fooas = 200. ACCIDENT UNDERLYING []_ ]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury th Port # or Port Il of item 18.) OGY 
255 & [OR CONTRIBUTING C] CAUSE OF DEATH C 
<gees & | (UE EITHER, NOTIFY MEDICAL EXAMINER} 
a ° 85 a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote) 
=e es fal Hour o. m. While Not while foctory, street, office bldg., etc.) | 
roe = 5 3 p.m. kd ‘ot work [7] ot work 7 i 
re 
2. ie 21. | certify that | ottended the deceosed from._._!4 _4__ SS. NG ei (ae ae Bet /..., 19L0,thot | last sow the deceosed 
3 : 
\ ee a Olvelona =. we, 14 ___, 26-0... and — deoth occurred at %__4\._M, from the couses and on the date stoted obove, 
Zegs 
E =0 5 ‘3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<205 ACTUAL 
ape ss SIGNATURE, mo, Mt. Wilson, Maryland 
OfaDS 
Z8a25 PHYSICIAN'S _ 
#asgie NAME (Type)_Win, Newrome CON a Le ee ee meee ak | eee, 
$3 2 pi > Ro. enevar eaten 22b. DATE THEREOF Tic. NAME OF CEMETERY OR cmunronl, 7d. ay (City, ms county) (State) , 
z>2 o> Q pec 
reege YR 23/9 Ghy Haven e Le. Berner (%¢ 
Egat Ld ia é ZC. ‘2. ‘ 
2 e 23. FUNERAL DIRECTOR'S SIGNATU! i ODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Pa ae 
> ; 60 alee a 
15 9758" WILEY VG len Buren, S,_ lowe AUG 23 feleciahs 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 8 8 89 
Kr 8917 CERTIFICATE OF DEATH sated 


1, PLACE OF DEATH 
©. COUNTY, 


(Ave a . MARYLAND 


ge 4 
tor, 


es. 


this certificate has been signed by the attending physician and campletely filled in by the funeral 


2 De ogg (Where deceased lived. If institution: Residence before admission) 
b. COUNTY { 


RA A ‘ 


<, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If Qutside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give, nearest, town} 
a) ii 2 a 
3 \ 4 NAME OF HOSPITAL Titnot in powpitl Give street wa wre: sHieer ‘ADDRESS i Ig RESIDENCE 
S ‘al 
% e yes] N 
z : fyi Read aakicag 
2 3. NAME OF First Middle lost 4: DATE Month 
DECEASED . es 
(Type oF print) beat 19 


in 


a SEX 6. aes a RACE |7. mareieo C] hoes aa 8. DATE OF ~— 9. AGE | ve a [UNDER 1 YEAR| IF UNDER 24 HRS. 
lost brethdoy! [> | Mi 
REZ Qwioowen G-—_ oworceo OO | Au g yn. ie | i (Pel s 


a es OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE Eetote or > aaa pray 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even i vetired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Di Seky = Gacey TSAR AN bi 


15. WAS ence ven IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address p é ue 3 y 
Yes, no, oF uni (it yen, give wor or dates of vervies) i i. : 
Ss = {2 a 4 4 ra) 


Gtter death. 


Then pleose remave carban papers. Pages | and 2 shauld be 


The low requires that the death certificate be executed wi 


iN 
a3 18, CAUSE OF DEATH [Enter only one couse par line for (0), (B), ond @] INTERVAL BETWEEN 
E PART |. DEATH WAS CAUSED BY: Daa 
= , IMMEDIATE CAUSE (o] ; 
j a 
3 C4 a ' ye DUE TO Es. 
42 Conditions, if ony, which ) 
Eo gove rise to immediote 
Rs {o}, stoting the under. ( DUE TO 
§ ae lying couse lost. (¢). 
oo Sane é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
BBE Q = PERFORMED? 
Pres . 
4835 fos ves 1] NOFA 
moo 8 Ss & ]20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Sieve o & |OR CONTRIBUTING DO) CAUSE OF DEATH 
pegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsess & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) Coun’ Stote} 
a 2 i] ay, (County) (Stote) 
Fs.lgs 3 Howe bo. White ee mii foclory, street, office bldg., etc.) ¢ 
zs? 3 p.m, lot work [] of work t 
o 85 
21. | certify that | attended the deceased from___ te e_/ O____, 19. jy ted, eRE ow Le. that | last saw the deceased 
< Bs 
8 ey ae 3 alive Gnun_ Serna Very 1 pan and that death accurred at GL. M, fram the causes and an the date stated abave. 
Gis : 
EtOs. : > i ga rb SS (Sireel, city or town, state) DATE SIGNED 
€50 0,0 ACTUAL Av Aviiho 
xy go 5 SIGNATURI ax : i) Md. Ps oe 
€apa \ 4 
2fa2s PHYSICIAN'S Vi 
Eeqes NAME {Type} WPER 324 blac eas St £543, Pap. tL Yt ZA — ; 
oS 2 bY 2 ‘2. BURIAL, CREMATION, | 22b. DATE THEREOF aT a Taen NAME OF CEMETERY OR CREMATORY “Tad, te LOCATION (City, town, or county) or county) {Stote) 
g 32 os REMOVAL (Specify) Ss 
eee ge CEP. RA La. a 
ee 23. FUNERAL DIRECTORS SIGNAT RE aS 


2a. REGIBBY REGISTER | 2. REGISTRNE'S SIPNgPURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 88 9 0 


« 
8918 CERTIFICATE OF DEATH 


cause (g), stoting the under- 
lying cause lost. te) 


= es tiem 
& 3 3 PACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. P- b. COUNTY 

s 3 Baltimore MARYLAND ‘Maryland Baltimore 
er 6. b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sf RURAL ond give nearest town) - 
=) ae Catonsville : Catonsville 
2 £ e3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
3 =a OR INSTITUTION ‘ if ™ ON A FARM? 
oN ae x Private home - 17 Bishops Lane 17 Bishops Lane ves NoO 
2 £6 3, NAME OF First Middle lost 4. DATE Month Doy Year 
z i. - eee Poon 
= Es SFIS) John Seicke id 8 19 66 
Prey 5. SEX 6. COLOR OR RACE |7. MARRIED PA) NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S ues lostbirthdoy) [Months] Doys | Hours | Min. 
2 ee Male White wipoweo [] pivorcep [) 3-11-1880 yrs. 
3 — & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ge Neue during most af working life, even if retired) ey ue. 
bie Painter &. : Maryland Ss. 
is a . FATHER’S NAME MOTH 
2° 88 memes: 
8 Be Adloph Seicke —- Buppert 
: 2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aE Gon ge aneen) rm ge mar or deo wren 
& gt Mrs Eleanor Baker Elli@ott City,Md. 
oe oe 18. CAUSE OF DEATH [Enter onl line for {0}, (b), and t INTERVAL BETWEE 
in amen ee Cacylgs tener aay 
Se | "IMMEDIATE CAUSE (ol 1c tall Wee. 
= t= PRY bie ie DUE TO © a Ve / rd / 

ms 7 fe 
= 82 Gonditiens:.if @hy,. which Grove ~VASey lar Lna £G4S 
emus i ; a 
o Fe gave rise ta immediate 
= eo DUE TO 
5 ba 
e623 
Behe 
oey 
= Ene 
Zao 
<52 
O's ie 
eos 
= 2 
= 


<= 
a 
s 
5 
4 
E 
: 
3 
= 
<€ 
5 
z 
3 
E 
i 
> 
: 
5 
= 
ao) 
2 
4 
3 
— 
~, 
5 
- 
2 
5 
& 
S 
5S 
2 
5 
Pe) 
tS 
8 
5 
= 
= 
3 
2 
g 
Ld 
2 
- 
= 


a 


€ 
4 S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a = 
2 O Fa yes No] 
tS & ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
ES) & [OR CONTRIBUTING [] CAUSE OF DEATH 
Hf & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
° 0c. TIME OF INJURY Manth, 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn} (County) (State) 
3 a Hour a. m. foctary, street, office bldg., etc.) ‘ 

g 1 


2 
2 
3 
g 
3 
- 3 
Pe of __ : 192, .10...9$ Se , 19%@©, thot (I) (we) lost 
3 
Ze E $=  —s_ |_| sow the decag¥ed alive on OW LYr__- 19.6 and that death accurred Gzhu, from the couses and on the dote stated obove. 
F=0o03 b. DATE 
255° ATTENDING . $7 ED 
Ze M.D. | PHYS. OO Birecror BAS / SEO 
Ofsz } ‘22c. PHYSICIAN'S ‘22d. ADDRESS > 7 
oe NAME (Tj = fc 2 
z223 / Hie ¥ Fedenck Yu Bey qd d 
afes . Aha 
a Bg° 720: BURIAL, CREMATION, |73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘(Gtote) 
23 & cify) 
ee ee ‘Baxviay 8-17-1960 [Good Shepherd Howard County _ Maryland 
= - 
5 
os 


EEA OMAP EL ho ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WAT #9T™1 301 Frederick Ave-28- [ove AUG18'60 | Cather £ Ainwa 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 9 ve 
8803 CERTIFICATE OF DEATH arn ie 1 


coal 


ay L, 49-S that | last saw the deceased 


oe: 


poge 3 should be detoched for use as the burial-transit permit. 


eet 
e. ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a pS Baltimore manviann || ° STATE MG, b. county Balto. 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
8 os RURAL ond give nearest town) ts 
> 32 Reisterstown _# Reisterstown 
iz 2Z sj d Oh rernncen (IF nat in haspitat, give street address) d. STREET ADDRESS «. yuerveee 
5 £4 7 
: Be ‘Ti2 Butler Road 112 Butler Road ves) NO 
> a 
2 5 6 3. NAME OF First Middle lost 4: DATE Month Yeor 
a 2; iierterpar Mary Elizabeth Shaeffer | Slam August 17, 1960 19 
2 28 3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yoor Tua TYEAR] IF UNDER 24 HRS 
= 2 . 
a ra Female White wipowen #4] Divorced () May 20, 1879 Sr yrs. San | POare 9) (Meurs: “iain. 
ae 
3 Fee TW: USUAL OCCUPATION (Give kind af wark dane] 105. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i = luring most 'S worki: life, even if retir 
2 es "housework Maryland USA 
2 
be 12 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
owe 4 6 I Paterick McCartin Mary Spencer 
ee 8 3 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 at, 00, yhnown poe Boss 
8 off nov” | Mos I : None Mr. J.E.Shaeffer Reisterstown, Md. 
= £3": = 
iG) epee 1B, CAUSE OF DEATH [Enter only one cause pering fort ond ae INTERVAL BETWEEN 
3 Sas PART |. DEATH a AUS i By is tht es eS. Gt ie yey 
2 ose IMMEDIATE CAUSE (a) sn 5 ooo oy = ad OLE 
ioe us XM ove 10 ‘ : — 7! 
Bes FES nae OF ta ret Sete 
= = onditions, if ony, which (e) j ss 
3 BES gove rise to immediate QI DRAFT SS a a 
5. ee cause (a), stoting the under. ( CUETO \ ag n LY 
g a 2 lying couse lost. (e) a 7 PALF had LG o> = 
SEE pully Be 
528 as 2 Pan Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19/ WAS AUTOPSY 
=2a ° = o~ " - 
gas 8 4 5 # yes] No 
KF ouss © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
een = 
eeeer | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeges & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count {State} 
an ( 7) 
ms nae 2 3 Hour o.m. While Not while factary, street, office bldg... etc.) | 
275 = jot work [[] ot wark | a 
5 
ys a 21. | certify thet | attended the “deceased fram_é 47 4 
aa 
PES alive an____4 Ys. oe , and th p death accurred ad as _M, fram the causes and an the date stated abave. 
wc a fs 
EOS rE: ‘Tawn, slote) DATE 2% 
<200 ACTUAL opt P 
agus SIGNATURE ed CEES ace : 
BS / 
zZ2435 PHYSICIAN'S 
ee 4 NAME (Type) 
= 3 
3 a Z 2 oe. BURIAL, GRENATION, ‘72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY = 2d. LOCATION (City, tawn, or county) (State) 
EER Ps BEET Aug.20, 1960} All Saints Cemte: Reisterstown, Md. 
0 fot d = 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate AUG 2 2 '60 Cittun & Piaua 


J. F. Eline & Sons Reisterstown, Md. 


tor, 


th Page 4 


& 


filled in by the funer 
Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


ar attending physician. 
ir this certificate has been signed by the attending physicion ond completely 


page 3 shauld be detached far use os the buriol-transit permit. 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after death, 


FAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within ™4 hours olter dea! 


may be retoined by th 
TO FUNERAL DIRECTOR: 


TO HO! 


VS AIS (4) 
15M 9/S3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 8 99 
8919 CERTIFICATE OF DEATH Reg. Dist. No. 


lL eeu 2 Piet RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
°. a 
Baltimore MARYLAND Maryland bcOUNTY Baltimore 
b. CITY OR TOWN [if autside corporate limits, write cc. LENGTH OF STAY IN Ib CITY OR TOWN [if outside carporate timits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 2 
Fort Howard 3 Yrs. Fort Howard 
d, NAME OF HOSPITAL (if nat in haspitol, give street oddress) [ d, STREET ADDRESS iS RESIDENCE 
yf OR INSTITUTION ON A FARM? 
x Res., 5 Todd Avenue Todd Avenue ves) NOD 
1 3. pia Pg First Middle lost 4 _ Month Ooy Yeor 
{Type ar print) Claude Le She row peta August dl 19 60 __ 
5. SEX $6. COLOR OR RACE [7. MARRIEDRRNEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE In peor TF UNDER 24 HRS, 
las! bie! Y) Man + i 
Male White winoweo[} so oivorceto.O. | May 2 901 apne ee wie |r| Min. 
10a, USUAL OCCUPATION ( kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State ar fatalen cavatry) 12. CITIZEN OF WHAT COUNTRY? 
7 during most af working life, even if retired) 
Potentialomeser Opdr. Beth. Steel |New York U,S As 
I Mg FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; esse Sherow Sarah Moore 
; 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i ‘or unknown} qt TS3b. ‘or dates of service) 
es-Arm 0-35 21 JOT Bee Mrs. Lueille Sherow 5 Todd Ave. 19, 


INTERVAL BETWEEN: 
ONSET AND DEATH 


tn 


18, CAUSE OF DEATH [Enter only ane cause per line for so), (b). and 
PART |, DEATH WAS CAUSED BY: eA , 5 , y, ae ree Gi “s 
IMMEDIATE CAUSE (a), 
{.' \/ DUE TO 
Conditions hy Aukich ae Spa. 


gave rise to immediate 

couse (a), stating the under. ( PVE TO 

lying cause lost. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) {State) 
Hour 0. m, White Net nie factory, street, office bldg., ete.) 
Pm. jat wark [_] of = ' 


a | certify thatJ attended the deceased from gt 93 196 2 that I last saw the deceased 


; fram the causes and an the date stated abave. 
eet. city ar town, state) DATE yey 


S40 Md: | GM JE PA F7-& 


19. WAS AUTOPSY 
PERFORMED? 


yes} not] 


MEDICAL CERTIFICATION 


ta. 


‘20. BURIAL. ne ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar county) {Stote) 
wane 
Bes Aug. 18, 60| Meadowridge Washington Blvd. Md. 
» 173. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. cate AUG 1 8 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


8920 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


US893 


ERAL. SPapepy Pa 
Lae Lor 


a< 


pare AUG 11 '60 


‘250. REC'D BY REGISTRAR | 


segs ff =. ae 
& 35 rf t il BuAGE oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J] oo. Fy °. b. COUNTY 
s 3\3 Baltimore MARYLAND Maryland / 
€ Bs b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
g s .L ond give nearest town} =p il, 
PRS atons ville Syremth2dys Baltimore b 4 f 
<¢ #2 0 d. NAME OF HOSPITAL {If ik in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5. = OR INSTITUTION ‘ON A FARM? 
: Sy SPRING GROVE STATE HOSPITAL 2208 Henneman Avenue ves) oO 
2 =| 6 | NAME OF First Middle Lost 4 DATE Month hy Year 
& 234 (Type or print) Imogene Simms DEATH 1960 
= ree $. SEX 6 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH “4 et re rt LANDER 24 URS. 
= 2a? lonths ? 
eat female white — |wiroweo —_ivorceo April 18, 19}9 yes, Sl ll Pe 
23 
2 eg. ¥Oo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
> t 
3 89 during most of working life, even if retired} 
ea: housewife Fennsylvania U.S. A, 
g S38 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
- 322— Bennett Ella Younghlood 
ie I 
me, sero oe 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 aE (Yes. no. oF unknewn) {lt yes. give wor or datas of service] ; . 
& pte no | Unimow Records: SPRING GROVE STATE HOSPITAL 
£ 58> ; 
o Ege 18, CAUSE OF DEATH [Enter anly one couse per fine for (0), (b), ond (c}-] INTERVAL BETWEEN 
2 Zs INSET ANI 
& ga? PART I, DEATH WAS CAUSED BY: ONSErembaveel 
2 of x caust )_ _Generalized carcinomatosis ° 
5 =F5 70% DUE TO 
2 ao 
= 23 Saran ins, if any, Wwnieh b 
¢ Ree gave tise tained die J eta g Sheht bread, sLeeketice 1-year 
2 Skee, cause (a), stating the under ( OVE TO 
i a2 a lying couse lost. ¢) 
foc clying:seuseilest.. 
228 § % a Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)]19. WAS AUTOPSY 
2e2r8 & 
2a885 at S ves no) 
Pee = [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 1B.) 
eieiatg > & JOR CONTRIBUTING [] CAUSE OF DEATH 
<esee &S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Cae ze 6 eur. voume i While a Not vile foctory, street, office bldg., )}} ' 
te Paid = p.m. jot worl ‘ot war! 
3.5 
; > Ate 21. | certify that (1) (this haspital) attended the deceased fram___ May 5760 ta. ANZ» - 4. 19.60 that (t) {we) last 
ra 
Zz a a saw the deceased alive on. Auge 19.60, and that death accu rp aM, fram the causes and an the date stated abave. 
fe =o 38 2a. SIGNATURE ‘2b. DATE 
“203s Sttte. Woed Peed Heo fee 
avwaso f am 
tals, : a 
2 £625 22. Sone * mad aovress SPRING (ROVE STATE HOSPITAL 
| 
Ks28 Stella Wachsla, M.D, | Catsville 28, Maryland... 
& S508 eo. BURIAL, CREMATION. | 736. DATE THEREOF 3c. NAME OF A CREMATORY ge (City, town, or county} {Stote) 
Ea & REMOVAL (Specify) " 
oF okt f Leg 70, be 20¢. S glee. YTS Atel 
eo 


Wb. REGISTRARS SIGNATURE 
Orklun £. Henne 


(2a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
892i CERTIFICATE OF DEATH te HBO 4 


— 


- bige. oo “a beer: RESIDENCE (Where deceased lived. If institution: Residence before admi: ron} 
he Balto. maryianp || & STATE Mg. b. COUNTY Badto. 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib £. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest town) ¥ 
Stevenson Stevenson 
d. Roniaien {If nat in hospital, give street address) , d. STREET ADDRESS e. 5 Ge a 
, ? iy 
Villa Julie Valley Rd. ves) not) 
3. wes First Middle Lost 4 ee Month Yeor 
(ype orpin) Sister Cecilia,S.H.(AnastasiaMcGrath)| beam Aug.15, 1960 19 
6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED & B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


Jost birthday) 
yes 


Min. 


F Ww wioowenf] __ovorceo CT] | March29,1889 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Teacher- Ret Rekigious Ireland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F. McGrath Bridget oe 
TOE os aa RIN La adlges 1 Se 16. SOCIAL SECURITY NO. INFORMANT Address 
ee | -- Sister Mary Patrick- Villa Julie 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] & 


PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 
ty DUE TO 


; , ae hess 4 
[2 ur hy wri (b) 2 nae th bALar 2 ede: 


thot the death certificate be executed within 24 haurs after seo 4 


ned by the attending physicion and campletely filled in by the funeral 


‘onsit permit. 


Condi 
gove rise fo immediote 
cause (0), stoting the under. (| DUE TO 


= 

3 

a § couse lost. e) 

2g ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
as = 

2 = & yes(] NOT] 
Mee = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ae & | (VF EITHER, NOTIFY MEDICAL EXAMINER} 

Za & [20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25 rT Hour 0. m, factory, street, office bldg., etc.) | 

zs g bem, wv 1 


3 196 Othat | last saw the deceased 


. 


page 3 shauld be detached for use as the bu 


21. | certify that | yng the weer from... la ’ 19.59, to__ oe 


5 
ir 3 alive an____ Chtg [Ab 19.4 pees and thot death accurred ot APY tam the causes and an the date stated abave. 
Feo ADDRESS (Street, city or town, stote) DATE SIGNED 
<6 Bagi le = 
ay Py SIONATURE. a RD cats 115 Hast Bag LS Lee tag x PbO 
£6 
£3 F Nawciys Harold H. Burns, 4% 2g Baltimore 2, Maryland 
Fy gs 2 2a, euganot 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~>D pecity) 
ree at 8-18-60 Trinity Convent Cem. Ilchester,Md. 
oto m9 
ee 23. eth DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


~S 


Onthan £ Pas 


gs 
zy 
8a 
as 


Farley Funeral Home,Catonsville,Md. patAUG 2 3 "60 


Page 


If ony delay is necessary, 


tem 18. Give Pages 1, 2, and 3 10 the funeral director, 


form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the registrar prior to bur 


word “'pending’ 
ical Examiner's Office along 


INER: This certi 


cute the certificate, wr 
forwarded to the Chie! 


& 
2 
M4 
5 
2 
: 
3 
3 
= 
3 
; 
3 
2 
: 
° 
<4 
: 
B2go 
3 
: 
®@: 
°o 
is] 
8 
= 
a 
a 
= 8 
We 
£6 
BF 
Bt 
o°? 
° 


TO DEPUTY MEDICAL EX, 


VS. AISME(S) 
5M 9/55 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 
8922 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 §895 


Reg. Dist. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where ne a if Institution: Residence before admitsion) 
b. 


. 
9. COUNTY 
Me We ©. STATE VolG {_». county 
city Op Tom te, compcle fis, wie RURAL fe. LENGTH OF STAY IN Ib [| _.¢. CITY OR TOWN [if he corporote limit, wrile RURAL ond give nearest fown) 


Tow: 


3 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @, STREET ADDRESS e. ge 


ves (] 


NAME feiyded CAR Midd! Lost . lonth, Yeor 
oe 8 
pers ‘or print} 19 


6 CAT R a 7- SRARRIED [1] NEVER MARRIED Gal 8, DATE Of BIRTH 9. AGE (16 yore ff UNDER 24 HRS. 
se picthdert Hoon | Min. 
wiboweb [(] bivorceD [] Mav6 9 2) yr, 


a USUAL OCCUPATION (Give Wh ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of en lite, even if retired) ° 
Electroni.cs ohnstown, Penna U.S.A. 


13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 


Harry A. Sivits Jennie Elva Layton 
Address 


(Ver, 10, 0¢ voknown] UF yes, give wor or dates 


15. WAS DECEASED EVER IN U. 5. ARMED A as sal SOCIAL SECURITY NO. 117. INFORMANT 


Yes Harry Ae Sivitse New we 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond ().] pr INTERVAL BETWEEN 
% ws! DEATH WAS CAUSED qd 
eaatr x CAUSE fo) Woun q. } usd 4 


4 DUE TO 
Conditions, if Gny, which ro) 


gove rise lo immediole couse | 


{o), stoling the underlying DUE TO 
couse lost, [> gE eet ae er 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19, WAS AUTOPSY 
‘Wa. E L CAUSE WAS 20b. DESCRIBE HOW INJYRY OCCURRED. {Epter nalure of inj in Port { or Port If of item 1B. 
Prien Ne or CONTRIBUTING fa) ve Z 4 oe So 


vs PY NOD 
CAUSE d} se ”) 


Hie. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hams, form, TOF, {City oF town) unty} {Statg) 
While Not while fgctary, sire 4 office bldg., et te.) | ' ” 


at og 
OS Gimp (27/19 Color wok Oy ot work BY 
21. | certify that | took charge of the remains described above, held an Autopsy Wd. Inspection [], Inquiry [[], and find that 
death resulted from: Natytal causes [], Accident [7], Svicide RZ, Homicide [], Undetermined cause (J. 
) 4 


i é 


actual Spi DATE SIGNED 
SIGNATUR s mip, CHIEF MEDICAL EXAMINER [1] 
ee = ASSISTANT MEDICAL in il 2 () 


pares af VF vepury MEDICAL EXAMINER 


22d. LOCATION (City, town, or county) (tote) 


Fishertown,_Peanns 
24a. REC'D BY REGISTRAR | 24b.RECISYRA |ATURE 
pare AUG 3 0°60 een, Teta 


anal 


» 
leone oes DEPARTMENT, OF HE HEALTH—BALTIMORE, 18 


8923 


flim 


CERTIFICATE OF DEATH 


08896 


Reg. Dist. No. 


OS 


irector, 


1, PLACE OF DEATH 
TY 


0. CO l 


TING RL 


MARYLAND 


Be Meir ‘egiekead (Where deceased lived. If institution: 
9. STA’ b. COUNTY. 


idence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib 


Pi io ty 2 


[oh2) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 


Me 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION. 


d. STREET ADDRESS 


¢. IS RESIDENCE 
ON A FARM? 


pers. Poges 1 ond 2 should be, 


in 72 hours of, 


HYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth 


or attending physicion. 


PI 


"0: 


moy be retoined by the hi | 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral d 


¥ 


TO HOSPITAL OR ATTEN 
poge 3 should be detached far use os the burial-transit permit. Then pleose remove corbg 


the registrar priar to buriol, cremotion, ar removal, ond in ony event wi 


< 
& 
> 
a 
s 


Ea 
2 
& 


Private home 164 Hodes Ave. Yes C] NOX 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ~ = F OF 
(Type or print) To HA’ \/ESLE y/ SH i Fd Death §=8=6=60 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male wW lost birthdey) [Months] Doys | Hours] Min. 
wows (X _ovorceoO} | Sept 14, 1882 772 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mechanic Railroad Weat Vi U,S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher Smith Amelia Shaw 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Htatint: or CHB)" YeRRGIe wet cotta of sic 
no | Fred L, Jenkins Morgantown, W. Va. 


1B, CAUSE OF DEATH [Enter only one couse per Ii 


PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE {0} 


For {0}, (b), ond {c).] 


INTERVAL BETWEEN 


DUE TO 


2k Be, 


Conditions, if ony, ‘which {b) 


ONSET AND DEATH 
aan Sa 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO 
lying couse lost. te) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
5 ves] No] 
= ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
% JOR CONTRIBUTING {] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
3 Hour 0. m. While Nowerkite foctory. street, office bldg., etc.) 
= p.m. 19 fot work [J ot work, H 
21. | certify that i attended deceased fram 1 __: 2%, 19.44, 10_ Cece os) 1969 that | last saw the deceased 
alive ne capsiccaeeteo x MO 196s Oe , Gnd thot death accurred ot Ln OM, fan the causes ond on the date stated abave. 
l ae ADDRESS fee city oF town, BEL DATE SIGNED 
AcTuaL pace. 1 treet,Sparrows Point —o 
SIGNATURE. 2 2 Ley D. hte eee ee A SS eee 5~&-6 0 


PHYSICIAN'S 
NAME (Type) 


“John V. Conway 


we 


914 D.Street,Sparrows Point,Md 


To. BURIAL, fees Tb. DATE THEREOF 
VAL (Speci 
emova. 8-7-60 


Zac. NAME OF CEMETERY OR CREMATORY. 


Bevery Hill M 


{Stote) 


72d. LOCATION (City, town, or county) 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Wm. Cook Inc. L217 St. Paul St. 


‘24a. REC'D BY REGISTRAR 


care AUG 9 '69 


‘2b. Chater Pres 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8924 CERTIFICATE OF DEATH _ OSso7 =. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) a 
. COUNTY o. STATE 


i 


e 4 
p= 


irector, 


b. COUNTY ) 
MARYLAND 
BALTIMORE MARYLAND AA. 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} rm Cc Fo) : 
OR HOWARD DAYS BALTT) R] Fn ee | et 


of d. NAME OF HOSPITAL (H not in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


§ RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 20 ZEPPELIN AVENU] yes [1] No 


Pages 1 and 2 shauld be filed wit 


200. ACCIDENT WAS UNDERLYING 1} ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. eace ‘OF INJURY (Home, form, | 20F. {City or town} (County) (Stote} 


Ane 
2 3 
S ¢ 
=)? 
Se 
re? 
co. ie A ; : E 
=e 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
© 244 Rapes) JOSEPH H SMITH Lcomdil AUGUST 10 19 60 
=> 3 5. SEX $ COLOR OR RACE |7. MARRIED a NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thes eat 8 8 los! birthdey} | Months] Doys | Hours Min, 
> 22¢ MALE COLORED |wiooweo (] ovorceo(] | JULY 18, 1890 FO yes. 
2 EB, 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 925 during most of working life, even if retired) 
bags TRUCK DRIVER GENERAL HAULING S'TEELTON, PENNSYLVANIA | U.S.A. 
Ee 2 Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 ex 
e Best JOSEPH SMITH JANE KEENE 
€ $a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
R 6 & € (Yes. no, oF unkown) (lf yes, give war or dates of service) 
2 Pes I YES | UNKNOWN CLIN.REC.VET ADM HOSPITAL BALTO MD FT Hi ON 
3 zg 8 Be Y ]18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BE" 
$2 ONSET AND DEATH 
oy Saag PART I. DEATH WAS CAUSED BY: 
eos ih “IMMEDIATE causE (eo) PULMONARY EDEMA. 
3 = #6 La | YX cveto ARTERIOSCLEROTIC HEART DISEASE INOWN 
oad Conditions. if ony. which )__ADENOCARCINOMA, PROSTATE WITH METASTASES TO BONE OWN 
3 Zé gove rise to immediote, 
aera couse {9}, stoting the under- ENCEPHALOMALACIA OWN 
Sree lying couse lost. (¢). 
ebc% pedis BS 
318.8 8 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
Bfo 
cee DIABETES MELLITUS, OLD. ves NOC) 
ee - 
ae 
ge 
Bos 
ater 
x < 


ar attending physician. 


Hour 0. m. While Not while tory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m. 19 Jot work [[] ot work [] i 


the State Board af Health prior to burial, cremation, ar removal, 


3 
£ 
3 
g 
z52 
5s 5 ? : 
2 pe 21. | certify that K (this haspital) attended the deceased from March 103. age to August 10. 19.60, that @ (we) last 
3 
Piss a % saw the deceased alive on. August _11_ 19_.00, and that death occurred ofp, ..M, fram the causes and an the date stated abave. 
Ee =o 3 Ta. SIGNATURE A ty 7b.DATE = 
=o = Hy ING 
apes [ a A ee 8/11 988 
O¢s2 2c. rasa BG 7 a 72d. ADDRESS 
2 iz 2 *HREDERICK S. DONALDSON, M.D. YAH y BALTIMORE 18 )MD.FT.HOWARD DIVISION 
ik 
S80 30. BURIAL, CREMATION, | 23b. DAJE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
g ~>5 % ‘\ REMOVAL (Specify) le 
zee22 )| BURIAL LIL60 
er \\] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Kreg \ NM St_Bal oate AUG 15 '60 Cinthen £ emsnl 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$925 CERTIFICATE OF DEATH GS89R 


> Reg. Dist. No. 


. —————— J 
3 1. PLACE OF DEATH 2. USUAI eee ee deceased lived. *If jnstitution: Residence before odmission) 
s o COR g§ Oba MARYLAND Cee 
b. CITY OR TOWN (If outside corporote limits, write | ¢. a OF STAY IN Ib «. CHYOR ead (lt awk corporote li a RURAL ond give nearest town) 
RURALand give neores! town), Coe j 
Pi eee TTR vc See drinfiroe 
O° 1¢ é NAME OF HOSPITAL (If not in hospitol, give street cage Car ea d. STREET ADDRES' . 15 RESIDENCE 

ee tie os Vv te Lr the Pe G , ON A FARM? 


| axe yes (J NO 
Vnd - 1) No[} 
3. NAME OF First ~ Middle lost 4. DATE Month Dey Vase 


DECEASED eo my] OF ; 

{Type or print) = pee te AY MAVD] Bean v {&  whd 
S. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [SFT DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= WV i rl me gptbir} pn Min. 
winoweo} —ovorceo tl} | ALEK (L- yn. 
Wo. ne tS yclllea toe kind ie work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or rad country) 12. CITIZEN g WHAT COUNTRY? 
juring most of working life, even if retire 
x “ te Meipulol- con wv ae aM 

i FARMER'S: Wot. Q. ‘ep nt ee 'S MAIDEN ny 


rs Se IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [14 INFORMANT sy. jy, Wephiae 
(Pry spares ape a 
Dia Yaa as . ela Poutyol D Hr 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, on INTERVAL BETWEEN 


d (ch. 
ONSET pND DEATH 
PART |, DEATH WAS CAUSED BY:  Cocakak 
IMMEDIATE CAUSE 1 Coir big BOA Lreonlaats “i saa > 


~ 


t DUE TO 


Conditions, it ony, Sven oe r cRercky Cae Lt co Ven wane Liolicgs 


gove rise to immediote 
couse (0). stoting the under- ( DUE TO 


Then please remove corbon papers. Pages | ond 2 should be filed with 


icate hos been signed by the ottending physicion ond completely filled in by the funer 


4 
page 3 should be detoched for use os the burial-tronsit permit. 


IG PHYSICIAN: The low requires thot the death certificote be executed within W724 hours ofter deoth: Page 4 


¢ lying couse lost. ay ae 
2 > Part J). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
z = 2 
7 Ly 3 whtren's \y Doak yes [] No 
f W | = [200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl i of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stqte) 
5.2 g eae iets: Wate Not while factory, street, office bldg., ete.) ! 
= =: p.m. Ww put lict wes et > = 1 hd _ ta hs 
= j 5 gk: 7 
2). t certify thot | ottéaded the Decvced from, ouposeacen aly ee ithot | lost sow’the deceased 
r ive eRe. 2S bee ee, : ‘EM, from the causes ond on the dote a ee 


E20 
<355 j ACTUAL 
‘3 Be SIGNATURI es 
a-) bs 
Ph eho ‘ ~ 
Zig maes Tohw M. GERWG VR 
rs Be ) - f= PSA Tb, o py» per ‘OF CEMETERY OR-CREMATORY 72d. LOCATION {Cify. town. or county) {Stote) 
E BR \ i ; We Levude Ae. LAST 0 a6 6 7? © ecded 
{3 2 YQ ‘Qdo. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE 
Yen vise) : OATE ANG 1.8 60 Cita §£. Maat 


is neces 


” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director, Fage 
I, and j 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your 


ing 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ion, or removal 


the word “pend! 


[XAMINER: This certificate should be executed within 24 hours after death. If any delay 
to burial, cremati 


fe, writing 


, prior 


please execute the ® 


or ii 


TO DEPUTY MEDI 


VS, AISME 
5M 7/59 


ent within 72 hours after ae 


f- 


MEDICAL CERTIFICATION 


ts designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es. 8926 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8899 — 


PLACE OF DEATH h 2. USUAL RESIDENCE (WI 


are decaasad i Fy UF Tatifulion: asidence Jo cana) 


COUNTY 2 @. STATE b. COUNTY 
| ssi is ss «zBaltimore ‘2 MARYLAND Maryland ; 
b. CITY OR TOWN (if out mits, | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest lown) 
wile Oas ond oo n 
bn) RM | AL ee om Butler 
MI ts HOSPITAL OR INSTITUTION (if not in hospital, give streel address) || gd. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
” Road oir or Cold Bottom Road d ws 
ai Yee ’ ves [-] NO 
3 NAME OF First Middle best 4, DATE Month Day Yoor 
(Type or print) ROBERT bony SMITH - DEATH August 23 19 60 
5. SEX 6. COLOR OR RACE| 7, nena eae Do] & Date ‘OFBIRTH rs 9. AF {in yaars jIF UNDER YEAR| IF UNDER 24 HRS. 
a birthday) {Months | Ds Hor Min. 
Male Colored DOWED [ DivoRcED [_] ~ ZA a Shes 26 ye. | orale oe 


ia bFiake {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
P47 


| . iO. S. B. 
13. nines 4 NAME 14. MOTHER'S MAIDEN NAME 


Yu ong tbh od Ldtweco <0 6 r= 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
during most of working life, even if ratirad) 


aes « | Ito er 


do 


et. oa rare VER IN Z 5 ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 7p. of unkow! Der ania Pe Bur ‘ d 3 Z & SLA. @ ey 


’ pS. ie SE OF I DEATH fester only ona cause par fine for (a), (b), and (¢).] RT BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY, wo 
IMMEDIATE CAUSE (e) Gunshot wound of head 


-¢ DUE TO 


Conditions, if efy, which (b) | 
pave rise to imma: cause | ‘ 
| 


[e), stoling the underlying ( DUETO 
causa le: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


gle 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY. 

ae PERFORMED? 
YES no [] 

“2Db, DESCRIBE HOW INJURY OCCURED. (Enter nofura of injury in Pert I or Port Il of item 18.) Ta 


Shot self in head 


20. TIME OF INJURY — Month, Day, Year 204, INJURY OCCURRED “208. PLACE OF INJURY {Home, farm, | 20f. (Cily or town) (County) ~ (Sk 


) 
bt. 5-6 8/22» 60 | ae Baltimore Ma 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Le Inquiry al 9 and in my opinion 
death resulted from: Natural cayses, [_]. pee [1 Suicide [x], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


200. EXTERNAL CAUSE WAS 
PRIMARY XM) cr CONTRIBUTING (] 
CAUSE OF DEATH. 


ACTUAL 
Sadat ies a : map, ASSISTANT MEDICAL EXAMINER [33 DATE SIGNED 
cxhoentens B DEPUTY MEDICAL EXAMINER [] 8/2/60 
NAME (Type) W. Bradley King, Jr. M.D. Address (Streat, city, town, of county] ~ ¥s, 
22e. BURIAL, CREMATION,| 22b, DATE THEREGF | 22c. pIASAE OF CEMETERY OR CREMATORY 22d. LOCATION (C down, ‘oF country) z 0) — 
MOVAL we , teas / 
INI CTO! g é ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. ssi "§ SIGRATORE - 


23. FUNERAL DIRE = 
aad Ade UL ~ 12 LIYE. eg auc 264 Z 


att” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 8927 — CERTIFICATE OF DEATH neo. onl WO.) 


ae 


~ £ 
& 3 i" PLACE OF DEATH MA my USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as ©. STA’ b. COUN’ 
a 1507 W.Joppa rd. marrano Maryland oUNTY Bul vos 
b. CITY OR TOWN (If outside corporotg limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rites ond Be es Lair io: a 
owson e > Towson 


d. NAME OF HOSPITAL (if not in e. os RESIDENCE 


pitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION F IN A FARM? 
yes not 
f. ees, First Middle Lost 4. (ada Month Oay Yeor 
(ype or print) = William James Sneeringer Jr. beats = * «= 8-21-60 19 


Poges 1 and 2 should be fi 
»< 


5. SEX 6. COLOR OR RACE |7. maRRieD PH NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (le yeors TEUNDERTVEARTIF UNDER 2¢ HE 
n lost birthdoy) [Months] Do) 
Male White —|wioowe — vwvorceo 9-4-1880 ie Eee Eee 


10. Suny EE ERAION ag kind a eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
ing most of working life, even if retir 
Manager Balto Trust Col Md. S.A. 


14. MOTHER'S MAIDEN NAME 


. FATHER'S NAME 


Wm. J. Sneeringer, Sr. Uniack 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
CS ee A eee cs sane as yt 1 
| wife 


Then please remave carban popers. 


7 No. 217-14-0966 Mrs. Hettie C. Sneeringer 
18. CAUSE OF DEATH [Enter only one couse pef' line for (0), (b), and {c)- INPERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: D bt 4 
IMMEDIATE CAUSE (0), a 
A rm 
An" i] DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse {9}, stoting the under: ( CUETO 
lying couse lost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 


AL ves] Nol] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(Stote) 
foctory, street, office bldg., etc.) A 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {County) 


Hour 0. m. 
p.m, 


PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after death, 


ar ottending physicion. 
Alter this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


poge 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


jal 


cremation, ar remaval, and in any event within 72 haurs after deoth. 


€ 21. | certify}that | ottended the deceo: 

Zea 3 olive on_ MAP a 2 

EOS y 

L556. ACTUAL 

3 pees SIGNATURE 
nee 

25 5 PHYSICIAN'S 

agqoo 

eOdtce NAME (Type) 

Eek? 2 

FA 3 F4 by Ne. SORIAL. CREME TION: ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sf ‘3 

zb2g2 o | Burial 8-23-60 us 

te . ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¢ HOES S980 

“5.40 | Brooks Funeral Ser. 622York Rd. Towson |oar Coxthnt fF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisigg gf oe" TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a OS901 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whara dacensed lived, If inslituilon, Residence before edmission] 
ae a, COUNTY a. STATE b. COUNTY 
S L. r 6 MARYLAND || Maryland Baltimore 
3 ‘orporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nesrest town) 
85s write RURAL and give nearest town) : 
rey 
siSe ll Baltimore 
ea d. NAME OF HOSPITAL oe sei uae (if not in hospitel, give street address) Fd. stREET ADDRESS on do @. IS RESIDENCE 
#2 7836 HEKeoe" Road SC NE 
328 2h 7636 Harpo nd Rd. = j __| ves i 
22asa 3. NAM Middle Lest | 4. DATE Month Dey Yeer 
52360 ac oF 
set ype or print EATH 
Barty Get ABA Leonid _SOLONSKY | August _ 26 19 60 _ 
=o = % 5. SEX 6. COLOR OR RACE) 7, MARRIEDFCKNEVER MARRIED Oo 8. DATE OF BIRTH "]9. AGE {in yeors | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
o zu ton ie [Months | Di Hi Min. 
Suties sat grsray| ater Min. 
. 5 Eas Male * White wipowep [] __ivorcep [7] 7-2 ~7922 a! | | 
Zan oe Tos, “USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) pte a HAT COUNTRY? ~ 
- Nn lone during most of pane in if retirad) 
ar aon Roak 9 
S325. ner | Restaurant | Ubnania White Russia ~on an USA 
a od af 13. FATHER" re ae | 14. MOTHER'S MAIDEN NAME 
<s= 
aca 
pede Aphanasi Solonsky __ Anna _ 
£0 EE 1S. WAS DECEASED EVER IN U.S, ARMED eect 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
sole ec no, oF unkown) | (Ifyesgivewarordetes of servi A MM, 4 ik 
35s 5E | malie olons Ry Aame 
ed - || 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), and (c).]_ ae ~ | INTERVAL BETWEEN 
oc ose ONSET AND DEATH 
efeR PART I, DEATH WAS CAUSED BY: 
A 252 IMMEDIATE cAusé (| Gunshot wound of -abdomeng contact type. t | = 
% L s 
4 ees 9 he "4 DUE To 
BSS 8 Condiions/ it eny,/ which (b) es a ey | baad 
pA aeaal | geva rise to immediete couse | 
o 23 2 ‘a {a}, stating the underlying pore 
3 £26 24 he - — 
5 85 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19, WAS AUTOPSY 
2 Witc. PERFORMED? 
"y e 
32 < | Yes [] No] 
22 | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Part | or Part Il of item 18.) 2 ite >i 
2 2 & | PRIMARY GE or CONTRIBUTING | 
=s2 G | CAUSE OF DEATH. | Shot self before eye witnesses _ Ke s 
2 a) S| 2de. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 204. (City or town} (County) (Siete) 
Uo a Hour a.m. While __ Not While factory, street, office bidg., atc.) | 
ria 8 tm, 8/26/60 15 ot work [-] at work home : Baltimore-Baltimore Md. 
OBE 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [inquiry [_], and in my opinion 
30% death resulted from: Natural causes a Accident [], Suicide [X]_ Homicide ("J Undetermined manner [] 
Sag CHIEF MEDICAL EXAMINER [_] 
ga 14 ACTUAL ASSISTANT MEDICAL EXAMINER fg] DATE SIGNED 
eae SIGNATURE - 0. 
3 DEPUTY MEDICAL EXAMINER 
7] c 2 EXAMINER'S O August 27, 1960 
2eS ) We Bradley King, Jr., __Address (Streat, elty, town, or county). al 
36 r3 REMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~— (Stete) 
ale REMOVAL (Spacify} M ad. 
<9 5 ae 5-29-60 Gardens of Faith Baltimore, Md. 
rt 23, FUNERAL DIRECTOR ‘ADDRESS ra REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 Leonard A. Ruck 5305 Hangonrd Rd. DATE AUG 3 0 '60 Clktun Sf, Pasa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR ST! { MEDICAL EXAMINER'S CERTIFICATE OF DEATH §902 
HEALTH DEPT. ae IRS tei jj 2. USUAL RESIDENCE (Where decessed lived, If institution: alls afore admission) 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


No None_ 


18. CAUSE OF DEATH A [Enter only one cause per line for (e), (b), en 


16. SOCFAL SECURITY NO.| 17, INFORMANT Address 


| Mrs. Dora, Brendel __8305.Harford.Rd.. , 
INTERVAL BETWEEN 
ONSET AND DEATH 


© e. COUNTY a. STATE b, COUNTY 
Ox Baltimore > Mi lv Maryland _ Baltimore 
x b. CITY OR TOWN [if outside corporate limits, ce f outsi 
> write RURAL and give nesrest town) 
2 ae Parkville ag _ || A ark e 2 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str eet address) REET ADDRESS . 1S RESIDENCE 
P24 4 ON A FARM? 
. ___ 8207 Harford Road Pee || § 8207 Harford Road ves] NO El 
33 3. NAME OF First Middle tet 4. DATE Month “Dey Yr am 
ae} poses, Fs 
8 or print! 
£5 wes HENRY_ = SPIELMAN | P**"* August _31, __1960 
£3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEART IF UNDER 24 HRS. 
ze lest birthdey) | Months] Days | Hours | Min, 
a3 White wioowm[] _vivorco]|Sept, 12, 1892 67 
vik IN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stata or foreign country) CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even !f retired) | 
None = Nope = - Balto. Co. Mde | EEUSh = 
q 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 John Spielman - \ Wilhelmina Jasper _ y 
& 


PARTS DEAT Mebiate cause la) GUNShot wound of left chest_ 


Vi Dt 
. /\ DUE TO 
Conditions, if shy, which (b) 


I, and in any eve 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


‘AMINER: This certificate should be executed within 24 hours after death. If any delay is nece 


g 
5 geve rise to Immediate cause — wee > ee 3 ¥ . - aa = Se = 
. (8), stating the undarlying DUETO 
5s couse lest. j (_ -* 
& 0) |Z] parric Otter siniricANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
= 2 ak ic a ae PERFORMED? 
3 | Yes No {XJ 
© | 2s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert 1 or Part Il of item 1B.) ae a a 
5 PRIMARY [] or CONTRIBUTING [] 
pe) ecb aes | ___—_—C Shot self in chest ae % = - 
= % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho 20f. (City or town} (County) (tote) 
§ 5 While Not Whi factory, street, office bldg. is 
cae 2 jet work [_] at work [oq | House Baltimore, Md. 
2 - 7 = z = 5 aa 
21. I certify that | took charge of the remains described above, held an Autopsy jel Inspection | Inquiry O and in my opinion 


death resulted from: Natural causes [_], Accident ["], _Suicide PC}, Homicide Undetermined manner [_] 


@ 


4 should be forwarded to the Chief Medi 


or its desi ya agent, prior to burial, cremati 


2 
a 
8 
3 
a 
& 
z 
s 
2 
ad 
° 
Lf 
3] 
Es 
a 
° 
H 


5 
Ae iF MEDICAL EXAMINER XX | 
B = _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
© SIGNATURE 
s 
Be eewirens "DEPUTY MEDICAL EXAMINER Oo 3 
2 3 NAME (Typo) Russell Ss. , Fisher, M.D. Address (Street, city, town, orcounty) ~~ 
we 22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY Paes oe LOCATION (City, town, of country) — (Stale) 
ag REMOVAL {Spocify) 
Qn Burial Sept, 3, 1960 St, John's Intheran Seep Be thy 
23. FUNERAL DIBECTOR ‘ADDRESS 24a, aco ee ee REGISTRAR | 246. REGIS IGNATUR 
VS. AISME 2 . 
5M 7/59 rm A vate SEP 2 ‘60 Cnthen £ Mane 


and 2 shauld be filed with 


Page! 
FBO. 


ply 


Then please remave carban papefs. 


ian and cam 


PHYSICIAN: The law requires that the death cert 


| ar attending physician. 
UNERAL DIRECTOR: AN? this certificate has been signed by the attending physici 


ha 
page 3 shauld be detached for use as the burial-transit permit. 


@ 


y 


TO HOSPITAL OR ATTEND 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours b 


may be retained by the 


“ TOF 


og 
as 
zp 
2s 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8930 CERTIFICATE OF DEATH 08803 


ils bas Kee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COU 0. TA b, COUNTY — 
Baltimore oo oe aryland 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 
RURAL ond give neares! town) 
Fort Howard, Md. 8 Days Baltimore (17) : 


d. NAME OF HOSPITAL (If re in hospitol, give street oddress) d. STREET ADDRESS e. % ne 
- IN ‘Af 
Weterans Administration Hospital 318 N: Carrollton Avenue ves E) No 
3. a First Middle Lost 4. pee Month Day Yeor 
Ey peter erin WILLIAM 2G STANSBURY death August 24 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
Male Colored | wivowen owvorceoQ] | February 4,18 89 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of ving Hie eos even if retired) 


9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
ariiedey) Hours | Min. 
yes 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 


Engineer-Reti. Public Schools | Beitimore, Maryland ¥. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Stansbury Anns, MN: Unknown 
4 E ED EVER |. §. ARMED FORCES? |16. 9 . INFORMANT di 
6 pe UTA I aaa i “se FORT HOWARD 
Yes | 215-07-3521 |Clinical Records ,VAH ,Baltimore 18,Md. DIVISION 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] = INTERVAL v Ab ead 
PART |. Pic) ‘WAS CAUSED BY: 
TART | DEATH MSIAtE Cabst (o)_BRONCHOPNEUMONIA , BILATERAL 
V6 2 pueto BRONCHOGENIC CARCINOMA, LEFT LUNG UNKNOWN 
Conditions, if ony, which (9 METASTATIC CARCINOMA, LEFT ADRENAL.AND LEFT 
gove rise ta immediote 
cavie (0), stating the under. ( MOE CEREBELLAR HEMISPHERE | UNKNOWN 
lying cause lost. ( 
= Pant Il. OTHER SIGNIFICANT Itt TRIBUTING DEA’ IT RELA) HE TI I NIN PART 1) 19. WAS AUTOPSY 
Cs) ART feulepen! eresis IND , fen CON) ‘at 2a a dir one T len E or hey eer’ CRE. (e) PERFORMED? 
6 Benign prostat: ee lypertrophy. ves fe) NOD 
= 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
6 Hour o. m. While Not while foctory, street, office bldg., Sa 
Es Pm. 19 Jot work [7] ot work 


2) I certify that 4) (this hospital) gy bs egiead from..July-. -2F-—-y. Ti; gee ‘ Jo August--2h--. 19.GQ.. thak#t) (we) last 


saw the deceased alive aAugust _ 2h 16 OU... and that death accurred a’ fram the causes and on the date stated above. 


eee 7 ATURE 7b. DATE 
ATTENDING MED STAFF “4 
ii Diesel ERE norte a/2il 
Tic. PHYSICIAN'S 


e ADDRESS 
NAME (Type) 
IVAH, BALTO. .18,MD._ FORT HOWARD_DIVISION. 
3a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 


Bee oe Balto. National. Gem 


2S YEFALPIREAOK ISHWIUE//’«, B22 N. SUiibeder Street 
rs. Katie R. Williams Baltimore, Maryland 


Baltimore © ry Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare AUG 31 ‘60 Onttun £ Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
893i CERTIFICATE OF DEATH hep. Wi 04 


ool 


21. | certify that | attended the Shen ae aE mT Va , ta, 2. 19{a2,that | last saw the deceased 


~*~ cf 
& 3 $ ib Let ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oO. °. 5 
& Baltimore marian |] yin ry Land baltimore 
25 b. CITY OR TOWN (IF ovlside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL and give nearest town) 
ee 2 RURAL ond gif’ nearest town) 
7 32\ Baltimore y 
2 = ot ‘ a inert rSsriiat (tf not in hospital, give street oddress) d. STREET ADDRESS. 4 e Pes eee 
5 25 : : ; rf 
: Ae A 2526 Wycliffe Road | eon 
§ fy £ 
° e¢ 
eS 3. NAME i , 4. 
= 2 Been ca ; First Middle e lost + Manth " Coy Yeor 
* 23 (Type or print) GEORGE W STEFFEY DEATH Auge 1960 
eg 5. SEX 6. COLOR OR RACE |7. MARRIED [E-NEVER MARRIED [] |8 DATE OF BIRTH cod [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
baie) Mii 
E ae DA ake wiooweo[] —sovorceog) | Oct. 1871 ‘an Ba EAESs A 
ae 
3 — 2. ‘ 100. eh aed OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
8 iS 8% during mos! of working life, even if retired) U R A 
3 Bes Chief Clerk ourt House Maryland Bake 
BS § 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $8 F ‘luenry w. Steffe Caroline Williams 
& £3 3 Nag WAS DECEASED EVER IN U. 5S. glad ro 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 es, nD, oF unknown] (Ul yen, gw wor or doles of sevie n 
8 ek No none GeH.Steffey (son) 2526 Wycliffe Rd. 14 
- © 
3 = of PS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN. 
3 2205 PART |. DEATH WAS CAUSED BY: q ¢ RIL oy 
2 SFE pon, IMMEDIATE CAUSE (o} 
3 ££ : -- Lad DUE TO 
> 
= S22 Conditions, if ony, which ry 
$ BES gave rise to immediote 
= eke couse (a), slating the under. ( DUE TO 
Gera lying couse lost. ©. 
£é¢ pa RoR 
3.23 z z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS AUTOPSY 
tee 2) PERFORMED? 
2 = ‘ 
22s § S é fe ves] NO AL 
Foose = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
g222* E [or CONTRIBUTING C7 CAUSE OF DEATH 
Ze 5 & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss § [Bb Tine OF NUUEY Month, Oy, Yeor [20a.qNJURY OCCURRED | iUe. PIACE OF INIUIY Mone, Form, T20F. (Cty or towny (County) (tote) 
= Saree 8 Hour 6. fy. Whi Sepa ier faclory, street, office pny Eee etc.) 
Esi7s 2 Rat pA— Hl 
3S 
cs 
“S 
B 
2 
s 
. 4 
a 
s 
> 
4 
° 
= 


@ 
poge 3 should be detoched for use os the burial-tronsit permit. 


ou alive on___ Giga. Lae wnlZ, and that death occurred ai As, ram the causes ond an the date stated abave. 
E = 4 ADDRESS (Siree!, city or town, state) DATE SIGNED 
< L . oe 
Ps 32 Mite G70, Canecee— MD. 2S. Lie 
a F 
~ 
ge marsicans AL. AlCon¢ , Z 
eS Pd , | 220. BURIAL, FREATION, ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of caunty} (State) 
225 ) Cee Be Seren i 
ALS : Aug .6,1960 Greenmount Cemeter Carroll County, Md 
ee * [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VsA150 Wm.Cook-Towson, Ine. 1050 York Rd. DATE ANG 8 _'60 Gaitun & Fiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8932 CERTIFICATE OF DEATH cbaalteee 


DUE TO 


gave rise ta immediate 
couse (a), stating the under. 


€ lying cause last, a 
2 ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rel Ke) nad 
= — a) 
= 2 é = 
z » ls ou wes ves] No EF 
e = 200. ACCIDENT ig Ma ita oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! af item 1B.) 
£ (/ | | or contrisutinc 1 Cause OF DeATH 
2 & J eltHer, NOTIFY MEDICAL EXAMINER) 
3 3 [Re TIME OF IIURY Mant Yeor [20d INJURY OCCURRED —_]20e. PLACE OF INIURY (Ham, form, 20%. (Cty ar town) (Caunty) (Grate) 
5 a Have ASA arehle foctary, trest, office bidg., etc.) ! 
= 5 19 at work (] at work (] 


~*~ cf 
S 8 = ieee cr DEATH oT Limore 2: peta} RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
e 3 u marvtand || D4 y land bcouny Baltimore 
= os b. CITY OR TOWN (If autside corporate limits, write Tc. REGU GGe TUNIS ApeTETY OF TOWN ots copay fii se AOA ies ea 
es RPL RS opyncey ten) Pikesville 
a es 
< £ iz * SR INSREUTON TOL Te (If nat in haspital, give street address) d. STREET ADDRESS reuse 
oo = 4 p 
: aS oH é 8 Randall Ave. YS C] NO 
5 
S. 2¢ 
2 £5 . NAME OF last Mer Da ¥ 
“s Bo DECEASED NY mm nit ay \tenthr cs 5 fess 
a 34 fyeecrpin) «= ANNIE BLIZABE STH STEILGERWALD AUGUST 29 1950 
£ 25 
€  s¢ 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Aes fs TEM AT. E lost etriday) FManth Wi 
a 5 FEMALE WHITE wipowen fi] DivoRCED [] MAY 27 sl 871 « oe F ‘| 0 a bas ng 
Sie TOs. YSUAL OCCUPATION ie Kind of wark dane] 0b, KIND OF BUSINESS OR INDUSTRY 1. Tne (Stole ar Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 lutigg mast af warking life, even if ratir Ol 
ize HOUSEWITE WN!’ HOME MARYLAND U.S.A. 
2 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss § a uy, = Sars le 
B Be John Wesley Palmer Sarah Neff 
a 
= £oe 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURTY'NO. | INFORMANT Address 
= € & {Yes, no, oF unknown), {MF yer, give war or dates of service) ? Roth % g : 
Ps | "None None Mrs. Esther S. Ray ame 
~g "4 
g 28 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
fo era PART |. DEATH WAS CAUSED BY: Cc m4 ER SNSSLANO EER 
wes IMMEDIATE CAUSE (0) ARCINOMA oF  AIY 
= ££ ] / DUE TO ? 
a ee rr l 
we Canditions, if any, which (b) . 
3 3 
=z? 
5 & 
Lard 
g 
PB 
338 
= oe 
see 
a8 
os = 
Bes 
ess 
x = 
ase 
s 
< 


2 


Blige an. 


~ApoREsS (Street, city or tawn, state) DATE SIGNED 


vib fled a/ii/e 2 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar coynty) (State) 


panes Ridge Comet ry| Pikesville ©, Md. 


A 


i Bac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATESEP 8 "60 Cathar £ Hse 


the registrar priar to buriol, cremotion, ar remaval, and in any event within 72 hours ofter death. 


e 
Oxy 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTEND, 
moy be retained by the 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eo 
& 8933 CERTIFICATE OF DEATH 18905 


= 


* ar Reg. Dist. No. 
s $F 1. PLACE em 2 USUAL arene (Where dec oe lived. If ae jence before odminsion) 
| o3 b. COUNTY i] 
‘eo, WHO West ac) ti we DA We. 
< 3 b. ue OR TOWN: ( ss corporate limits, write | ¢. rad ‘OF STAY IN Ib. c 6 oe IR TOWN (If Kutside carporote limits, write RURAL and give nearest town) 
8 ive neargs! 
7. Zz 
= 2 tls fete : Kise MK a 
< st d. NAME OF HOSPITAL {If not in haspital, give eae ‘d. STREET ADDRES: e. 1§ RESIDENCE 
3 = OR INSTITUTION ~ Vv / h ad ON A FARM? 
2 ae 4 Golds, le g vi a \, 6 yes [J No 
2 8 3. NAME OF ; First Middle lost 4. DATE ‘Month Day Year 
$ (ype ar print) |) bein (pn/ bury Cc. ere On * DeatH Awe (Cc 19 GO 
£ 5. main 6 cone ‘OR RACE |7. MARRIED 7] NEVER MARRIED [-] | 8. DATE OF BIRTH °. ela | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ak ¥) Month: Min, 
6 Le WwW wioowen] —_ovorceo 1} | Fb. AF, 44, 18 See 7 * 


10a. USUAL OCCUPATION (Give kind af wark dane/ 106. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 
“5 during mast af warking life, even if retired) 
8 A P00 /oBter. Tworavuan AS AL 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 Gea S Triton MARY Seee7h 
I i: WAS DES ener ee U.S. cee ronal 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
tra hor en 
yaaa Fans | Sh 


18. CAUSE OF DEATH [Enter only ane cause £5 Vine far (9)./(b). and {c).] 


PART 1. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE {o] WAG WAR. 


FAS) (lesbusbctbas Couboron tod Gata 


Conditions, if any, which 
gave rise to immediate 
co¥se {a}, stating the under. ( OUE to 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


certificote hos been signed by the ottending physicion ond completely filled in by the funerd 


¢ lying couse last. a 
‘3 é Panr il, OTHER SIGNIFICANT COND|FIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
z ° icaieet G PERFORMED? = 
< = \ UMAM On OL LAMA, ves] No fi] 
2 © [on, ACCIDENT WAS UNDERLYING Oa 20b, DESCRIBE HOW INJURY OCCURRED. {Enh notue af injury in Pact Ir Port I of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEA’ 
e & | citer, NOTIFY MEDICAL EXAMINER) 
3 3% [oe TIME OF INIURY "Month, “Dey, Yeor [20d, INJURY OCCURRED [?0e- PLACE OF INIURY (Homme Faro, 120% (Cty or town) (County) (Stote) 
$ 8 Hour While Nat while factory, stree!, office bldg., Mt 
: Jot work [] at work 
7) 
. ) 2.1 cance that | attended the deceased fram.___“i 921, ta__K! _.. 19lzdL.,that | last saw the deceased 
olive an_____. : aes LO ot and thot death accurred ct_! (eo Phe from the causes and an the date stated abave. 


Ma iia (Street, city ar town, state) (>) f DATE SIGNED 


Ark bp Mace 


PHYSICIAN'S G. Orth, M. D. Baltimore 6, Maryland 


NAME (Type) Sn ae ee 1 ee a Ay Ss EE 


No. Len Cees “3 DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. ez) {City. town, or county) (State) 
POVAL (Specify . 
_ , 3-/2-Co Be eKwoekt Ce se. By 2 rar. 472 . 


.\\, | 23. FUNERAL DIRECTOR'S SIGNATURI pose ‘24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
V5. A15 (4) Yy Pa aH 269 RAE,  kyD|vare AUG 15 '60 Cntbun §, Frans 


ACTUAL 
SIGNATURI 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


\ 


moy be fetoined by the 
TO FUNERAL DIRECTOR: 


5 
$ 
ig 
= 
3 
° 
oe 
mol 
P 
ig 
° 
& 
& 
cs 
7 
: 
5 
2 
. 
a2 
2 
3 
5 
5 
‘oh 
é 
3 
£ 


page 3 should be detoched for use os the burial-tronsit permit. 


1 
e 


The law requires that the death certificate be executed within 24 haurs after death 


or attending physician. 
is certificate has been 


PHYSICIAN. 


6 


page 3 should be detached far use os the burial-transit permit. 


may be retained by the 


GS TO HOSPITAL OR ATTEND: 
TO FUNERAL DIRECTOR: 


gned by the attending physician and completely filled in by the funera 


Pages 1 and 2 shauld be filed 


Then please remave carbon papers. 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 9 06 


89 24 CERTIFICATE OF DEATH 


iy pis oe ‘5 Lh gles (Where deceased lived. If institution: Residence before odt ion) 
z BALTIMORE marnano || °C" Maryland CONN “a 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest oat > ary 
ikesville Baltimore Vol, 
d. SASS rrieeeeee {If not in hospitol, give street oddress) d. STREET ADDRESS « tee 
% 3 Wellwood Court 4213, Granada Ave. yes] NoO) 
) NAME OF First Middle ie 4, DATE Month Day Yeor 
DECEASED OF 
(ype or print) PHILIP H. _ STRAUSS DEATH 8/13/60 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9%. ogee If UNDER 1 YEAR| IF UNDER 24 HRS. 
scat Months! Days. Hours Min. 
Male White wioowen[] __ovorceo] | Sept 1893 ys. } 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Inspector Dairy Products Baltimore, Ma, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Strauss Rosa Strauss 
Me WAS Bee caae tn RS aac che 4 16. SOCIAL SECURITY NO. |17. INFORMANT e; Address 
= Re oan Fob Gch Scart oh ari 
| Mrs. Betty Strauss- Sane 


18. CAUSE OF DEATH [Enter only one couse peytine for (2), (b), ond (2,5 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY 
re IMMEDIATE CAUSE (0)_ e426 £1 *y © Hew ezulgyes 
Y ; / DUE TO. 4 iy 
Conditions, if ony, which (oL Clpk£rrvervef perry (fase se A 
gove rise to immediote 
DUE TO f 8 ZA 


couse (0), stoting the under- 


lying couse lost o_ Ye pee Host seg 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “re Red AUTOPSY 


RFORMED?. 


Yes ((] NO x 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. White Not while 
p.m. jot work [7] ot work 


21. | certify that (1) (this haspital) attended the deceased from... Meee afm, 19.4%; ta- — LZ, 1922, that (I) (we) last 
saw the deceased alive an. = ee ©), and that death accurred aWZM, fram the caUses and on the date stated abave 


To. SIGNATURE wa ) By DATE 
h d 5 ATTENDING ‘MED. STAFF IGHED 
aw Roce e NS I fbe We Ya MD. TAL birector PHys. [3 Wied loa 
ic. PHYSICIAN'S = aii 


NAME ye ORANGE b.. Ue Sew NAFTA. 2 RO Ceca) CxLn 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote} 
foctory, street, office bidg., etc.) | 4 
t 


"w 


MEDICAL CERTIFICATION 


23a. BURIAL, Chceatives 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
(Specity) 
8/15/60 Hebrew Friendship Baltimore, Md. 
24. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


\ 
\ L LEVINSON & BROS INC, 6010 Reisterstown pa | AUG 17 60 Oathun £ Fissssh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) G 
alah 8935 CERTIFICATE OF DEATH __! 8907 
finer Henny A, Stretd ug." 20, 1960 


3. PLACE OF DEATH IN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 
A hi 8. COUNTY tl 
and [so 


FULL NAME OF (VF NOT IN HOSPITAL O8 INSTITUTION, GIVE STREET i ue 
HOSPITAL OR ADDRESS O8 {OCATION) alto, Op € pn TPWN (If outside city limits, write RURAL and give township) 
a ORE 
. 
, STREET ADDRESS (if rural, give location) 


A 5 St. Michaels Way 


led in by the funerol 


arban popers, Pages 1 and 2 shauld be 


fis does not meon the mode of d ing. e } 
cor! foilure, osthenio, elc. It meons the diseose, We 
injury ar complicatian which caused death,j 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tF ANY, GIVING 
RISE TO THE ABOVE CAUSE {A) STATING THE 
UNDERLYING CONDITION tast. 


‘5. SEX 4. COLOR on RACE TS aothe MepeED ean 8. DATE OF BIRTH es eye (iy Las It Under 1 Yeor 
. pecify’ los loy’ 
= mote white Atigee Jeb. 12-1881 79 Months | Doys| Hours | Min. 
z my USUAL apo Lois: ae of| 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ea aLe.. 
28. [work done ise men ehwoiling lite even : 
oof if retired) e 
283 PRR.Canpenter Baltinone, Md. Fle 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
5 : 
3 ohn Streib Margaret Nauman 
3 As: . a Een U.S. Armed Forces? > [SSSA No 17. INFORMA! ADDRESS 
a 'es, no or unknown| yes, give wor or dotes of service} n i 
5 , 
Be Mrs. Annetia Bristow 5 $tMéichaes y 
§ 
28 INTERVAL BETWEEN, d 
£4 18. 1 CAUSE OF DEATH ONSET AND DEATH 
° 
© $ DISEASE OR CONDITION DIRECTLY 
== LEADING TO DEATH 
4 
ES 
z 
= 
> 
2 
5 
= 
8 
a 
3 
2 
a4 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH burt NOT RELATED TO THE 


nding physician. 


AL CERTIFICATION 


A DISEASE OR CONDITION CAUSING IT. as =i a ee 
‘ IF OPERATION WAS RELATED TO 19. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

CAUSE OF DEATH, ENTER IN WAS PERFORMED 

PART | OR PART It one ise) etermemy as oon 


the registrar priar to buriol, cremation, or removal, and in any event within 72 hg 


poge 3 should be detached far use os the burial-transit permit. 


ran 2 22. | certify thot (I) (this haspital) ottended the deceosed from 
be eae per aa 19. Be. that (I} (we) last saw the deceased alive ae eee ieee a 19k, 
Pa 3H and that if{my) (our) opinian deoth occurred ot J “<.__f? m., from the couses ond on the Mote stoted obove. 
36 294. SIGNATURE_ 238. ADDRESS 3c. ey eins SIGNE 
fis , 
Per Z ¢ 4 foe? 
= cs ATTENDING PHYS. {9 MED. DIRECTOR (1) __ STAFF PHYS.@ Mu. YZo0 3 Yee eee 
ea 24a, BURIAL, CREMATION, | 245. DATE 246. NAME oF CEMETERY on CREMATORY fAv. LOCATION (City, town, or oe (Stote) 
re} : Q 
zoe Re i a 7 6 Baltimore Baltimore, iM id. 
2°9 J/A 2 
VS AIS (4) 25a. DATE REC'D BY HEALTH DEPT; 255. NAME OF REGISTRAR ‘2Sc. FUNERAL DIRECTOR ADDRESS: 
15 9798 AUG 25 '6( tot f Mons Leonard J.Ruck 5305 Hargonrd Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} § f 
FOR STATE 893 6 2 - Reg. Dit. oy 08 
HEALTH DEPT. 1, PLACE eer DEATH ” wv 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmissign) 
= @. COUNTY 4 ©. STATE b. COUNTY 
2 Baltimore ______ MARYLAND Virginia F 
Cy b. CITY OR TOWN (it auttide corporate limits. write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorent town), 
Rect ord give mera or) say 
$285 Owings Mills 8 years Manassas _ Py, x= 
ters ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RES SIDFNCE 
goes ra) ON A FARIA? 
253% ~|_Rosewood Training School 7 ‘ - ____361 Manassas Drive yes CF] NOR 
Bes 3. NAME Ol First Middle lost 4. DATE Month Yeor 
ml oa DECEASED. A OF 
Bes (Type or print) Ernest Frederick Streif| oem August ef 1960 
C : = £ a ee = 
bo - 5. SEX 4. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH 9. epesie IFUNDER YEAR| IF UNDER 24 HRS 
= oe § Month Hi Min. 
“2 25 Male White |woowe oworcto(] | October 20, 1949 10 ra? Be “a fe p 
6 3 > 100, USUAL ‘OCCUPATION if ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ac ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
at during mos! of working lite, even if retired) 
res Virginia ee eee hy 
g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
=3 Ernest Streif June Daniels _ : 
£ 15, WAS DECEASED EVER IN U, S. ARMED ad SOCIAL SECURITY NO. if INFORMANT Address 7 
s {Yeu 19, a7 unknown) Utt yor, give war er dots of service} 
5 [We _None__|Records at Rosewood Owings Mills, Maryland 
V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] maevat arwat 
PART 1, DEATH WAS CAUSED 8° . - . Fy 
iumediate cause fo) Respiratory Failure - due to strangulation Minutes _ 


DUETO 

wo Caused by foreign body in trachea - small appl 
QUE TO. 

«Congenital cerebral Epileps y - Grand Mal 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}] 19, was AUTOPSY 


FORMED? 


Yes im NO. Pa 


2b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part 1) of item 18.) 
Pe ee Oe Deceased choked on apple. 


200. ey Bor € CAUSE WAS 
CAUSE OF DEATH. 


NER: This certificate should be executed within 24 hours after death. 


Ing the ward “pending 
be Chief Medical Examiner’: 


=< 
=| 0c. TIME OF INJURY Month, Doy, Veer [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, Dei 120 (City oF town) {County) {Stote) 
Hove 9, m. While Not whilé™ foctory, street, office bidg., ele.) | 
aiid: Aug. 3160 shnetL) elngt ood hoo ngs 


If 


* 


24 certify that | took charge of the rene ins described above, held an Autopsy (], porns “a Inquiry [XJ], and in my 


mee q apinian death resulted fram: Na its, caus: ik fl. Accident oq Suicide [[], Homicide [1], Undetermined manner [_] 
285 XK, 
< 25 (bien 
ges ra DATE SIGNED 
ats a) ae ALA “Sb _ CHIEF MEDICAL EXAMINER [7] Angee? 3.4060 
Zoe ASSISTANT MEDICAL EXAMINER [7] ’ 
a 7 

G 2 NAME tlene) onl DEPUTY MEDICAL EXAMINEREY 

ara = E = 
ade 
ge ‘ vA (Stote) 
oft ee. 
La NN PpEGISTRAR’ S SIGNATURE 
YS. ASME \ Onkhug te 4 
$M 2/57 \ fl ae “ea ) A as if 


1 Pi capitis id STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL 
0. STATE 


Reg. Dist. No. 909 


SIDENCE thers ween if institution: dence before admission) 


b. COUNTY 
b. ITY OR TOWN (If outside I", Timils, write |e. LENGTHY OF STAYIN TE | CITY OR TOWDEAIF oupidetorporote limit, write RURAL ond give nearew town) 


Eat gist Mee 12. ae AS feunetrt, J Lendale) 


‘d. NAME OF men ar Give see! odd d. STREE “Rey © IS RESIDENCE 
OF INSTITUTION fe Le ON A FARM? 
f Z GTE Wann bec, Fe» Ba Rde | ves0) No fa 


f Eee a 
ae 4 MARYLAND 


alt 
Pages 1 and 2 shauld be filéd 


2. pes Bad First Middle aa 4 ed Manth Doy Yeor 
(Type oF print) Sayah Elizabeth A AAANAAL DEATH 72% 966 


5. SEX IF UNDER | YEAR| IF UNDER 24 HRS. 


4. CO ACE |7. MARRIED [[] NEVER MARRIED [1] | 9. DATE OF BIRTH 
Doys | Hours | Min. 


9 AGE in yeh 
#thdoy! 
WIDOWED xX pvorceof] | Octe 7, 188) wis ya. 
TO, USUAL PCCUPATION (Give kipd of work done] 1b. KIND OF BUSINESS OR et TL, BIRTHPLACE {Stote or foreign country) 


n if retired) 
at_home Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Ricks Mary -- 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, 10, oF unknown} Ut yes, give wor or dates of service) 
- no Harry R. Summers ~ 67)2 


18, CAUSE OF DEATH [Enter only one mee line f99 (0), (bY ond Je . INTERVAL BrTwEEN 
PART |, DEATH WAS CAUSED BY: ea ED La 
si CAUSE fo Bhtcl, 


a 4, 


Conditions. if 2 A Jy pele lens) Yoeburetivirnorubel Anbecge, AAA LOA ® 


gove rise to immediate 
couse (a), stoting the ynder- 
lying couse lost. te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT }YOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was autorsy 
q7 Los yYes(] No] 
ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of item 18.) 
or CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, iy H T20F. (City or town) (County) (State) 
[ee While Not while foctory, street, office bldg. etc. 
p.m. 19 Jot work [1] ot work [J " 


Zit ef cortity t wOieaes 2 the ee from, WOD top Garg, FEO that | last saw the deceased 
22... and that death accurred at__ 4h, om the causes and on the date stated above 


seh 4) (Street, city or tows DATE SIGNED, 
Mo. eo Oley. ek 


12. CITIZEN OF WHAT COUNTRY? 


ificote be executed within 24 haurs after death, 


ped 


Then please remave carban papers. 


ransit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within-72 hours after death. 


Bye 


B this certificate has been signed by the oltending physician and campletely filled in by the funer 
MEDICAL CERTIFICATION 


tal or attending physician. 


page 3 shauld be detached far use as the buri 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5°66 coalah al, Tanai 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH . 
8 9 3 Rg DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 9 L 0 
£ 


CERTIFICATE OF DEATH 


—_ 


sz 
& 3 ¥ in cee DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
3. t 
e 3 Bhlidulire manviann |] ° Me. b.cOUNY Baltimore 
° s b. ones TOWN (if edit corporote limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 a own 
52 Bai timore Maryland 
= d. NAN Saray (IF not in hospital, give street address) d, STREET ADDRESS 21S Sees 
es X 4414 Hillside Avenue ||) 4414 Hillside Avenue er te 
re % . ad First Middle Lost 4. ag Month Da; Yeor 
3 type orn Bernard J. Sweeting,Sr. | &m August 17, 1969, 
s S. SEX 6. COLOR OR RACE | 7. MARRIED [3) NEVER MARRIED 1 | 8. DATE oF BIRTH % aes {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cS ‘ ho lager | How) tm 
male white | woowe O  pworces Fy ©.23, 1896 "6a Sy Hens] ‘Bors | Hours | 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR eet & "BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Gis Peers life, even if retired) 
Nat'l Bank Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas B. Sweetin Mary Davidson 
% ‘WAS DECEASED EVER IN U. S$. ARMED FORCES? |36. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, no, oF unknown} | AUF yes, give wor or dates of service) 


128-10. 5 Emma C. Sweeting 4414 Hillside Ave. #29 
18. CAUSE OF DEATH [Enter only one couse per li i (6), ond (€)-] WY, INTERVAL BETWEEN 
/ hey OATUMEBIATE CAUSE fo a fechiteeh Atbetiip Aides i 


ONSET hens 
. a2 DUE T . 7. 
ME gl, , ; Gla t hipaa Ahice, 7 Via ih pa os sg ja i, 


Then please remove carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval. and in any event, within 72 hours after death. 


gove rise to immediote 
couse {a}, stating the under. ( OUE TO 
lying couse lost. ©. 


Parr Hl. OoHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Meri renee 
SD EE = = ae vs) Nope 


200. ACCIDENT WAS UNDERLYING [) 20b. te HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [7] of work 


20e. PLACE OF INJURY (Home, bap i (City or town) (County) (State) 
factory, street, office bldg., etc.) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


lal ar attending physician. 
MEDICAL CERTIFICATION 


this certificate has been signed by the attending physician and campletely filled in by the 


Z that (I) (we) last 
ee M, fram the cduses and an the date stated abave. 


b. DATE 
; os SIG 
L Gu ib Lins. AE ONS By Bt Dieecror Fits. ¢ Mak Ly) 
ZZ a 


Cd 


‘22d. ADDRESS 


may be retained by the 
page 3 shauld be detached far use as the burial-transit permit. 


*” TO FUNERAL DIRECTOR: afar 


cy 


NAME "(Ty 
"John Coolahan, M. D. 
3c. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stote) 
REMOVAL (Specify) 8 / 0 , 6 


TO AR OR ATTEN! 


24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR 


Howard H. Hubbard 4107 Wilkens Avenue it eh 


3m 
gs 
Es 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
89 ayn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O89it. 


~ 


ee 
3 2 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e oe Baltimore marriano |] °° Maryland ae Bettimore 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

A RURAL ond give nearest town) f y 

3 Catonsville lionths Baltimore 

2 xv d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

= ¢ WY OR INSTITUTION Seats Ps ON A FARM? 

i House in Pines 1705 Belt St, ves (] No fi 

6 2N First Middle Lost 4, DATE Month Yeor 

- DECEASED i * - OF 

3 (Type of print) JOH! He THOMPSON OEATH 8 . 19 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


test birthdoy) 


Min, 


Mg W wioowen fi oworceoQ | cs, 18, /4& 6 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of a life, ve ayer if retired) 
RR GEoRG IA 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
UMK. UNK. 
|. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
faire eae pipesateno acer Soe } 
vo | = z= racy 


18. CAUSE OF DEATH [Enter only one couse p 
PART I. DEATH WAS CAUSED 


INTERVAL BETWEEN 


ie far (a), (b). ond (c)-] 
if y 
re ge 
Lr es y 


. Then pleose remave carbon papers. 


|, ¢fematian, ar removal, ond in ony event, within 72 haurs after deoth. 


F ) IMMEDIATE. CAUSE, io) 4 
- ; 
Ui ‘ f QUETO ae. Kod a ae 
Conditions, if ony, which (by MOU 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. (©) 


Parr Il, OTHER SIGHPRICAI ‘CONDITIONS CONTRIBUTI BIT NO} RELATED TO THE TERMINAL DISEASE Ci ve GIVEN iy iL, i 19. Wi 2 AUTOPSY 
a7 2 td f + PERFORMED? 
q L YES oa NO) 


20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nlure of injury in Part | oF Pop Il of item Gubre 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


The low requires thot the death certificate be executed within 2# haurs after deat! 


te has been signed by the attending physician and completely filled in by the funerg 


page 3 should be detached far use as the burial-tronsi! permit. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 


1 or attending physician. 


PHYSICIAN 
this certifi 


Hour 0. m. 1p |Mhile, Not white factary, street, office bldg., tc | 
p.m, Jot work ([} of work Ria 
Wattended the deceased from__/- Lda) £1200, that (1) (we lost 
+4] at. , and that death acoGfred at____. Meeks an the date stated above. 
2b. DATE 
SIGNED 


22c, PHYSIC. 
iain LTER 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) af 72 [60 Westviice 


24, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 25a. REC'D BY REGISTRAR 


meCully Funeral Homes 130 E. Fort Ave. DATE AG 10 '60 


Bd. LOCATION (City, town, or county) (Stote) 


5 
a 
2 
3 
& 
£ 
=x 
% 
z 
4 
2 
a 
2 
& 


TO HOSPITAL OR ATTE 
may be retained by the 
TO FUNERAL DIRECTOR 


Sb, REGISTRAR'S SIGNATURE 
Clon Sf Fiona 


—< 


Po 
=> 
2a 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$946 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


2. ust 
o. COUNTY B / . one 


oy 
b. CITY OR TOWN (If outside corporote limits, write 


oe ole. town) 


st 
= 


912 


Reg. Dist. No. 


RESIDENCE {Where deceosed lived. If SUNY be oy before odmission) 
and b.countr” Baliumone 


with 


MARYLAND: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


cote Dat eawealediaentin 2A tclns offer s- i S 


72 hours ofter death. 


a ea 

> 

= a Srinsrrutpe (if not in yg give itreet oddrest) od. STREET ADDRESS - 18 RESIDENCE 

a 9 

4 xX 6500 Linden Ave Zone 6, 6800 Linden Ave. Zone 6, Lee NO 

tS] 3. bear’ zz First Middle Last 4. DATE - Year 

3 (Type or print) harkeda ¢merAAgN Tinker Gr Bam Augucs 9 60 

& & AG 2 7s 

8 5, SEX S-COLOR OR RACE 8. m3 OF BIRTH r F UNDER 1 YEAR] IF UNDER 24 HRS. 

e Mh / iit We el gbe weps MB Ks i 7 906 lost Nees Months] Days | Hours | Min. 
e wivowep [] DIVORCED [] epi. yn 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


US» 


11. BIRTHPLACE (Stote of foreign country) 


Balto., Md. 


as & flec. ( 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


hartes ¢menson Tinker Snr. 


15. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, 0, oF unknown) (" ‘yes, give war or dales of service) 
= - 


INFORMANT 


Mrs, 


Rose L. Moran 
Address 


Linker 6800 Linden Ave. 


ase remave carbon papers. 


18, CAUSE OF - [Enter only one couse per line for (0), {b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE ‘CAUSE {e 
Had, 


DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AN ae 


T 


(b) 
DUE TO 


{c). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


PERFORMED? 
yes []) NO 


I" WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Doy. Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, er 12. (City or town) {County) (Stote) 
foctory, street, office bidg., 


or attending physician. 
is certificate has been signed by the.pttending physicion and completely filled in by the funerol director, 


PHYSICIAN: The law requires thot the death certifi 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-transit permit. 
the registror prior ta burial, cremotion, or removal, and in ony ¢ 


cia ii Sst 

e: 21. 1 certi ded the deceased from, reece Sore i 19.60, to. Augerd nay 19. 60that | last saw the deceased 
2 ee | alive an 60, and that death accurred at_ 2 | fram the causes and an the date stated above. 
Fe fete) te {Street, city or town, stote) DATE SIGHED; 
< 56 ACTUAL [2b Lb 
aye SIGNATURE MO. Pein Hoy © hits wih ae Gt Le) 

paras 

zs PHYSICIAN'S » 
Zee NAME (Type) [AA eS lawes {M, é dv ¥ du 
& ses SCOTS E BS ce ERE LO Z F CEMETERY OR CRE| {Stgte) 
Eo2 \ Life 
Be 23. FUNERAL DIRECTOR'S a ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 
ysiais 14 Q ay Rua 5305 Harg ond Road par AUG 9 '60 Cntbun £ Passa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 91 3 z 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY } 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR foun {IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 1 


arri gon Baltimore >V Oj -¥ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET AODRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


‘oxLeigh Nursing Hone Tenple Garden Apts Madison Avepue (so 


. NAME OF First Middle Lost 4. DATE Month Day 
DECEASED 


(Type or print} SOPHIA TOBIAS Beara August 27 91960 


6. COLOR OR RACE |7. MARRIED (-) NEVER MARRIED #] |8. DATE OF BIRTH © AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost birthdoy) [Months] Days | Hour] Mi 
Female White |[wioowi Divorceo () 2, 1910 io 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Secretary Public School Sy. Baltimore, Md. USA 


o 
irectar, 


Pages | and 2 shauld be filed with 
—— 
. 
i 


hours after death. 


. Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, withi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Tobias Anna ? 
Rereceentccen) | Ghimy GTGE of darian 
no | Tobias~ Le Garden Apts. 
; “ed pple: 
j cen TMMCSIATE CAUSE fo) ‘GU Oo ROG hay 
st 
bo 
gave rise to immediote Bere c 
cause (0), stoting the under- } ) ae 
ca ating ° Aikawa) Qicth4 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] INTER 
Se K a 
tess Qt t 
f DUE TO ‘ x 
Conditions, if ony, which 5 f AN? Cry q Ast onky aakl ‘ 


200. ACCIDENT WAS YINDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Afature of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past IL OTHER SIGNIFICAI T C@NDITIONS CONTRIBUTINI 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
i Wa, & * CaM Qa acunn 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20¢. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work (} at work (7) . 1 


is certificate has been signed by the attending physician and completely filled in by the funeral 


ar attending physician. 


J ° i: i i 
page 3 should be detached far use as the burial-transit permit. 


3 
s 
= 
3 
g 
3 
2 
a 
£ 
LS 
: 
at 
2 
5 
3 
g 
g 
3 
Ps 
2 
2 
a 
a 
5 
8 
€ 
3 
° 
£ 
3 
= 
$ 
2 
=a 
Ff 
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® 
2 
= 
z 
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4 
3 
4 
=z 
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MEDICAL CERTIFICATION 


leceased fram: 4 1 444 Ae 4--- 19¥ 
sow the tl an._. i o and that death accurred ote ‘uses and an the date stated above. 


‘20. SIGNATU ‘ 


* 


‘22c. PHYSICIAN'S, 


NAME (Type) tl WwW hh AM FE. | ’ a Be le. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 


mypeey” | aug 29/60 Hebrew Friendship 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Sol. Levinson & Bros. Inc. 6010 Reist Road paTSEP 1°60 Onthen £, Mina 


may be retained by the 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 9 ry, SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND 
t 


CERTIFICATE OF DEATH 08914 


aS 


~ se 
& ae if coe orp a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare i A 
@ 58 . Baltimore marian || °S'ATE Marvin d b, COUNTY 
° 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF aulside corporate limits, write RURAL and give nearest tawn) 
8 RURAL ond give neares! town) é 1 a 
22 Catonsv: e B8yr8mth23dys B imore “ |} Oj 
2 2 b j uy d. plage ve aes {I€ not in hospital, give street oddress} d. STREET ADDRESS e. ey 
£s 5 ’ 3 
ao | SPRAVG"GRove svat HOSPITAL 2548 Robb Street SD NOG 
ee 
£5 3. NAME OF i : 
32 DECEASED First Middle r Lost 4 a Month Day Year 
oe (Type or print) Myrtle ownsend DEATH August 25 1960 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


EY 
3 
& 
5 
5 
3 
2 
a < 
BS MW 
= 
ES an f los a ‘Manths Min. 
a3 a ema le white wioowen 1) DIVORCED FF March 4, 1901 
Ss 13 a ¢ 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign 2 12. CITIZEN OF WHAT COUNTRY? 
8 Sas during most of working life, even if retired) 
3 pee housewife Ma 
fe ets 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 88 
SB Bot William Michell Nrtle McKinnon 
= $o2 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
+ a& € (Yes, 10, oF unknewn) (lt yes, give war or dates of service) 
be no Unknow Records: _SPRIN ROW STATE HOSpI, 
> 88% 1B, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and {¢)- INTERVAL BETWEEN 
& $2 ONSET AND DEATH 
ros eee J Pp — DEATH WAS CAUSED BY: = Antordoseler oti di wlar di 
2 be: TUNEBITE Cee fel cler otic cardiovascular disease 
5 £F5 a | DUE TO 
eee ae a if any, Which ee 
¢ Be 8 gove rise ta immediote {eT 
= € f 
Ss Gas couse (a), stating the under- 
rae = : 
ec4%¥ze lying couse lost. ?) 
S§cks Seirgceeuse last 
31885. Zz Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
S%5 5 § = ara a oe PERFORMED? 
26835 $ Gangrenois decubitus ulcers ves) NOS 
£ <£'Seé 4 
ie oie SB & | 20e- ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ut of item 18} 
Z5be0 & lol UTING CL] CAUSE OF DEATH 
a:f2e 8 EITHER NOTIFY MEDICAL EXAMINER) 
gs 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ES a Hour a. m. While Noraie factory, street, office bldg., etc.) | 
zs 4 3 p.m 19 lot wark [J ot work [1] ' 
6 
— 21. | certify thot (I) (this hospitol) attended the deceosed from... duly 1. vto_-- AUg»25__, 19. AO thot (I) (we) lost 
= sow the deceased alive on... AUZ__2519_ 60, and that death accurred ais from the causes ond on the dote stoted above. 
ES 2 2a. SIGNATURE ‘2b, DATE 
aa nn] ATTENDING TAFE 51S 6 
Pipe: a | A Warbuby- M.D. Xi) Bikecror Pris CROW ST 
og z { Te. acai a et SPRING GROVE STATE 
2 ype) 
cay 3 Stella Wachsler, M. D, Catonsville 28, Kasil 
5 a ele ee ee i ee ea ee he oe A 
as 2 230. BURIAL, GRE RON, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Balt ti town, or caunty) {Stote) 
= 52 3e REM BY Heb) 8-26-60 Baltimore Cemetery ore Maryla: 
° = 
+ 24 RUNERAL DIRECTS SIGNATU RES: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hil ook Eiight™' inc. 6009 Harfora Rd. Balto. 14|" ine ooo. | crn 
15M 9/59 DAT! Miethoa ie Paste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 8915 


al 


15. WAS DECEASED EVER IN U.S. ARMED eer 16. SOCIAL SECURITY NO. ]17, INFORMANT Addrent 
(Yes, ne, or unknowa) ‘(UF yes, give war or doles of 
nom. _| uninown Records; SPRING GROVE STAT HOSPITAL _ 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g Cy ae 4 DUE TO 


Conditions, “ylang which e 
gove rite to immediate couse 


Terminal pneumonia 


gs 5 Reg. Dist. No. 
2» +. O SS 
se e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmitsion) 
5 . y 
@ 3 z Baltinore maryiann || % STATE ary land spd’ 4 
tT. + b. CITY OR TOWN (tf outside corporate limits, weite RURAL ¢. LENGTH OF STAY IN Vb. ¢. CITY OR TOWN (If cutside corporote limits, write ie ‘ond give neorest town) 
gs M ‘ond give neared! town) . , 
ge A Catonsville lyrlldays Baltimore Vd J —4 
3 See d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) | d. STREET ADDRESS [ic IGRESIDENCE 
23.8 5 
eras SPRING GROVE STATE HOSPITAL 3805 Parkview Avenue ves no 
35 a 3. NAME OF Firat Middle tort 4. DATE Month Dey Year 
S22 ‘ i . 
rece ype or prin) Elizabeth Catherine Trexler sec 
re coe 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (7]/8. DATE OF BIRTH =] BSZ 9. ES Tniee 
“=pt Fy . "1 
obs female white wiboweD ff] __ovorceo] | Ju {¢) WP 78rn. 
oo F 100. USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vie during most of working life, even if retired) a 
58 housewbe Home Indiana U. Se Ae 
pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie ; 
$0 H Miowoomk Edmund Jeffries AHOHOHK Kate Malone 
eee 
gee 
ae 
g 
oe 
Fs 
fs 
€ 


Generalized arteriosclerosis 


DUE TO 


g {o), stotlng the underlyi Z 
& cousin") g_Antertrochanteric fracture of left femur 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/|19. ie oe gl 
wee nog] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE ie mn. OCCURRED, (Enter nature of injury in Port | or Port I of item 18.) Or) 7-12-60 t. was 
Cau Or DEAR NCO | pushed doy another, pat je riking left ee and Sustaining 


Q im Yr. it. mm 


2h 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY SCCM DE 200. PLACE OF oes (Hone, a 1 20F, (City or town) (County) (State) 
Hoyr 9. m. While Not while] factory, street, office bldg., H 
6:3 4 =12 9 GQ jot wok D) ot work Gt] hospital Catonsville 20, Maryland 


21, I certify that | taak charge af the remains described abave, held an Autapsy [ge Inspectian [], Inquiry [Eeand find that 
death resulted from: Natural causes [7], Accident [1], Suicide [], Homicide [[], Undetermined cause []. 


INER: This certificote should be executed within 24 hours affer death. 


the ward "pending" 
fedicol Examiner's Office olong wi 


TO FUNERAL DIRECTOR: Foge 3 should be used os o buriol-tronsit permit. 


n 


ie Fa 

Bee e 

ecm tONED 

g & oy ACTUAL ip, CHIEF MEDICAL EXAMINER [1] pee ces 
Ssos ASSISTANT MEDICAL EXAMINER [_] 

EBs? XAMINER 7 8-12-60 

B2eee NAME (yea) George M. Kieffer, DEPUTY MEDICAL EXAMINER [BE 

agizt ie. URAL, CREMATION, [2ab. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 7d. LOCATION [Cily, town, or county) (State) 
ou ° pect 

2 Removal-Burial 8-12-60 Mertztown Cemeter Longswamp, Burke Cos, Penn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME| 
peer John 0. Mitchell & Sons, Inc. 1900 Butaw Place | auc 15 ‘60 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs 8 Ou DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~. _ CERTIFICATE OF DEATH 08916 


z 1. PLACE OF DEATH 2. hp hagas (Where deceosed lived. {f inslitution: Residence before admission) 
e age Baltimore marriano || o TATE Mids s.counry Baltimore 

fo b. CITY OR TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

Ps RURAL ond give nearest town) 

Zz 

23 4 Arbutus Arbutus 

Zz 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

seal OR INSTITUTION ON A FARM? 

ae YES NO 

25 4201 Fordham OMwo 

bc A 3. NAME OF Middle tost 4. DATE Month Do: Yeo 

B-. DECEASED : i OF a bb 4 

Iie Peereerrcish orate 8/21/60 19 

BEd S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH ¥s ASF tiene NDE 1 YEAR| IF UNDER 24 HRS. 

oo jonths] Days | Hours] Min. 

2 ‘4 wi DIVORCED 

eee White ewer O | July 25,1871 89m. 

€ 2 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY Th y 63» (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s 3 during most of working life, even if retired) 

Bear Home 

s g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

is 

8 Robert B. Frye Katherine Teaple 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown) | UE yes, give wor oF dates of service) 


none none 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and, (c).] 


oy |. DEATH WAS CAUSED BY: Att#ke 
IMMEDIATE CAUSE (0) Cir4 CCR 


ae al DUE TO 


Conditions, if any, which (oy 
gove rise to immediate 


17, INFORMANT 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon papers 


n, ar removal, ond in ony event, 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deat! 


this certificate has been signed by the attending phys 


couse (0), stoting the under. ( DUE TO 
€ lying couse lost. (cl 
a] 0 3 Paar Il. OTHER SIGNIFICANT CONEY IQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19 ee 
Le = f= 
= z ves] No.) 
> © [20a. ACCIDENT WAS UNDERLYING () | 20byESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING CO] CAUSE OF DEATH 
€ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a ry Hour a.m. While Nettle factory, street, office bldg., etc.) | 
re = Pom. V9 Jot work []) ot wark 


21.1 certify that (I) (this haspitgl) attended the deceased fram.___ €4t— #_ . 19@2 ta AA oe 19.40, that (I) (we) last 


saw the deceased alive an_ tG- 20190, and thot death acdurred atm, from the“causes and on the date stated above. 


Ta. SIGNATURE ‘Wb. DATE 
SIGNED 


Al 


eM cde: STAFF 
aieg &. Mo. BB Bieecror Pes. 
22c. ICIAN'S, i a ADDRESS. 


NAME (Type) 


IAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
8/25/60 View Cemetery! Pueblo, Colo. 

0. x ms s T 

“Woward fH. Hubbard,4107°Wiikens Ave. ("4g 93°60) Clicky Yea 


DATE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior to burial, cremati 


TO HOSPITAL OR ATTEN! 
moy be retained by the 
TO FUNERAL DIRECTOR: 


> 
a 


vi 
1 


Bs 
23 
2 
gS 


ae 


1nG< 
8944 CERTIFICATE OF DEATH 10663 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A Reg. Dist. No. 32 


~ ce 

ES 3 ie tac aati an usuat, RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oF 9 b, COUNTY 
. 3 Baltimore County woe DA RVLAN D "ANN ARun 0 EL 
$ b. ciyOR TOWN (IF outside Sige limits, write I" LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
on jive neorest town ~ 

2 FtgM Mt. Wilson, Maryland “RAL REC BEX 2ZI/ PASADENA 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS mt e. 1S RESIDENCE 

°° ~ ‘OR INSTITUTION lax in . of ON A FARM? 

s Mt. Wilson State Hospital O- = yes [] No 
a 4 ra) oa | a First Middle eat 4, DATE Month Yeor 


eS Aes TYAN Sn BS" oS ee 


Poges 1 and 2 


S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ayer TF UNDER 1 YEAR] IF UNDER 24 HRS. 
é . 4 lost loy) | Month: in. 
a MA ae LOH ITE |woowen Oo ovorceo] | 3+ 2 3 D/ if o Pale ee ace te 
a 100. ope os dalle fs kind by ers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retir 1 
z SATE NEW Vokk GES 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 j J 
oe | |. DArves yy AN BRIDGET CAWLEe 
£ fis. WAS. eee even IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
PGES sa eo lea : 

3 ES lune wwen \2IF-12-CS2¢ospital Records, Mt, Wilson State Hospital 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND Ak 


PART |. DEATH WAS CAUSED BY: FAR ADVANCE Dp PUul/s7enA £Y TUBERCULOUS 7 A 


“i DUE TO 
a a, 
43 Conditions, if any, which (by 
E gove rise to immediote 
& couse (0), stoting the ynder- ( DUETO 
= lying couse lost. © 
© ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
= eat 

2 os yes) NO 
= = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. & [OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
g ray Hour a. m While Nonwhile: foctory, street, office bldg. etc.) | 
Ke 2 p.m. 19 lot work [] ot work [J H 
° 


21. | certify that | ra ee deceased fram__7 = 2A, 12D, tod: P= ae , 19.6Othat | lost saw the deceased 


alive an____ct on tS wd, 92L2_, and that death accurred atl 73° fu, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mt. Wilson, Maryland 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type)__Wm. Newcomer, M.D., Superintendent 
ial, CREMATION, TE THERPOE Zac. NAME OF LEMEPERY OR CREMATORY {/ ; 2 ve 
VAL (Sperif = QA tes K 
Bs 0 i. LO 44 Ye (7 EF a WO ©, £114 
x A d 
LL kb. 


Bf Oa 
bag? Ray Ij) che Dab. REGISTRAR'S SIGNATURE ~ 
23. FUNERAL DIRECTOR'S SIG» ADDRESS : da. R A db. REGI! i 
a Belgti~etke vat SEP 8 60 Ce rs Ae 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 haurs ofter deoth. 


poge 3 should be detach: 


= \ 


STA A ZF 


@& TO HOSPITAL OR ATTEN HYSICIAN: The law requires that the deoth certificote be executed within 2 

=> _ moy be retoined by the HMM! or attending physicion. 

32 TO FUNERAL DIRECTOR: s certificote has been signed by the offending physicion and completely filled in by the funeral 
Then 


we STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
8945 CERTIFICATE OF DEATH ae SOL? 


ll 


~ £ 
& > i Ce eal a cae Ree (Where deceased lived. If institution: Residence befare odmis 
. a ae b. COUNTY we 
@ g aad Md. Baltimore 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} “ 
Te 5 F1- = 7 tre oe yan 7 y + 5 
x Rural Pikesville 10 vrs,. || Rural Pikesville 8, } 4 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
* OR INSTITUTION ‘ ON A FARM? 
Sg eae fe 116 Hewthorne Ave. ves) NOOL 
8 3. NAME OF First Middle last 4. DATE Day Year 
ne DECEASED ‘eeu OF a 75 
i (Type or print) Florence May Uniler beh Ae U due, 1 69 
8 5. SEX 6. COLOR OR RACE |7. MARRIEGICJ.NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
- . 4 % 2 ae an) lost birthday) [Months] Doys | Hours | Min. 
Female Wihsober | Wooweo fa. > OwoReeD EAN Abowd Te re Pe GB. ir: 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Philadelphia, Pa. 
14. MOTHER'S MAIDEN NAME. 


Sara 


Hou 4 
i 13, FATHER'S NAME 


Charlies Christian Berg 


10a. USUAL OCCUPATION (Give kind of wark dane! }0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Own home 


U.S.A. 


er death. 


7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(fe, no, oF unknown) IE yes, give wor or dates of service) | 1 
1G | NONE One iD» tbe 11 € HaWUNOL 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee AS 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: p : . 
IMMEDIATE CAUSE (o} Aeure Kyceardial (ABS spabee tien 


Ll a 8) ) DUE TO 
Conditions, if omy, which a 

gove rise to immediote 

couse (o}, stoting the under- (DUE TO | 


Then pleose remove carbon popers. 


ficate has been signed by the attending physician and completely filled in by the funeral director, 


PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deat! 


¢ lying couse lost. te) 

3 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fe eS Sib bit aN ae allah ( 

s = > PERFORMED: 

€ 5 ca beTes Meth fis ves [] NO 

e 4 E [200. ACCIDENT WAS UNDERWING []_ | 20b-BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & [OR CONTRIBUTING [1 CAUSE QF DEATH 

H G | (IF EITHER, NOTIFY MEDICAL EXAMINER 

& & [20c. TIME OF INJURY Month, —DéyNYeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 

3 3 Hour 0. m. While Not while factory, street, office bidg., etc.) | 

a = p.m, 19 Jot work [] ot work [ { 


|, cremation, or removal, and in ony event within 72 hours 


After this certi 


poge 3 shauld be detached for use os the burial-transit permit. 


. = 21. | certify that | attended the deceased from.______ = LOL Wad, 10 BY: 1946,that | last saw the deceased 
Ei é 3 anyvervon 2. Soak. 7 ee Blas 196 ?__, and that death occurred atZO! 30 PM, from the couses and on the date stated obove. 
re Oo = t ADDRESS (Street, city ar town, state) DATE SIGNED 
<5G0° aAcTUAL a <b, Set Nes le /. Red. 

«Ze 5 SIGNATU, Fae: MOY ot OS EOL eee (Se See tat ea AT 4 
eax o VA A ~ Ss 

an . : fe Hes Ls, 

Zo258 Name (es, GERALD N, MAGGID, M. D. We F, 

reese Ss Le ne ne ————————————————— 

Fa S8°9 To. BURIAL, CREMATION, | 22. DATE THEREOF lc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
>> &~ P ra + sa pe - - + . <4, il fe} : 

bro 2 August 1 60 id Ridge Cemetety Pikesville t, Md. 

eer 23 SEURIERAL DIRECTOR SIGNATURE a OE; Pre) / LLLP 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS y y Jpe. DF ; a “iy 

isu 9738) baat veh, Lk hip hdaatice 5 ose AUG 16 '60 OCtan Sf Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
QZ CERTIFICATE OF DEATH 


RACE OE PATH 2, USUAL RESIDENCE (Where ai clecete| vel Salita Saf Raat ra Maron) 
2. CO . b. COUNTY 5 
Bal timore psd Lag) * Maryland & 
b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give ert town) é 
atons ville amthédys Bal. tino re Younty 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSBTAL 3338 Kerry Road ves] no} 


First Middle lost 4. alg Doy Yeor 


eal 


o 
director, 
res shai < with 


= 


d in by the fui 


3. NAME OF 
DECEASED | 
Wesson Seymour Vanderporten ATH 1960 


6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE tn voor TF UNDER 1 YEARIF UNDER 24 HRS. 


white |Wroowee O olvorced [] Aug ] 1892 68 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 112, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) * 
shoe salesman weboana New York U.S. Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Udhteet Benjamin Vanderporten Uelewert Bessie ? 
y Sipeytee cea FY ERS ase ee eo ORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
unicnown_| 06203-0663 ies Spring Grove State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ANTERVAL OETEEN. 
PART |. DEATH WAS AH ChuS jo, _Arteriosclerotic cardiovascular disease 


od | DUE TO 
@ 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. (| CUETO 
lying couse lost. (e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19 wes Antes 


Parkinson's “yndrome ves) Nom 
20a. ACCIDENT Ne Eh eaice oat o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 ani 


in 72 hours after death. 


Then please remove carbon papers. 


Generalized arteriosclerosis 


ate has been signed by the attending physician and campletely 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. {City oF town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. M 
p.m, 19 lot work [] of work 


ar attending physician. 


8 
3 
3 
% 
5 
° 
2 
~ 
& 
= 
= 
= 
3 
= 
5 
3 
3 
g 
3 
° 
8 
- 
9 
Ps 
s 
8 
< 
7D 
2 
= 
3 
< 
= 
el 
z 
tS 
3 
s 
° 
£ 
i= 
z 
s 
re 
3 
= 
3 


MEDICAL CERTIFICATION. 


22a. SIGNATURE Pan 
sas tla. Prey ae Roo KE w 8-26-60 “"" 
22c. PHYSICIAN'S, 7d ADDRESS SPRING GROVE STAGE HOSPITAL 
eR Loretta Hsu, M. . 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) Lang 26/60. Mt. Hebron New York, N.Y. 
‘24. FUNERAL DIRECTOR'S SIGNAT RE ADDRESS 250. br tiara i 25b. REGISTRAR'S SIGNATURE 
Sol. Levinson & Bros. Inc 6010 Reist. Road ate atten fe Aioawa 


the Stote Board af Health prior ta burial, cremation, ar removal, and in uny ¢ 


poge 3 should be detached for use os 


may be retained by the 
TO FUNERAL DIRECTOR: Al 


TO HOSPITAL OR ATTEN(@ 


~—s 


as 
=> 
2a 
ccs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8947 CERTIFICATE OF DEATH ve OILS 


=i 


x ce 
s 3% 1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 9, COUNTY pe @, STATE b. COUNTY P 
= 7 ot MARYLAND Le 
3S tap ar ce Ss: 
= os b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 J we id give nearest ed Chat. > 
v 52 pitt td ade n6 atam . _ 
5 2B. L. Orv} ile ! te é 2 
ah Ns TD) 2. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1 RESIDENCE 
oe Sa ew A Of INSTITUTION Mo ON A oe 
2 > ae : yes [] NO 
£ os PPP. A ALO 
2 a 
= f = 5 3. NAME OF % First Middle last 4. DATE Month Day Yeor 
re if int b> 1, ; j2 f , Dear! 49 
S23 (Type or print) ANCES 13 } ALA Duse M Aus ‘ g2 Woo 
£ 38 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH ie poruaaees our aint UNDER PERS 
see bw ih , , be lonths ys | Hours in 
. - = DIVORCED 4 a 
eS Female Wi/hite woowony moO |vov. (2 peep | yp 
3 £8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) - i Ye 
o Bsus Tes Oy 2, £ Ag b AAD iD Pre ee | 
2° ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o > 2 
2 §8% } tng) CC va aes Elizabeth Perrin 
8 ges ee 
& 5 8 3 1s, WAS DECEASHO EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT jp, 7 
= ho as, no, oF Unknow) IVF you. give wor or doles of vervics 7 ee / 
Ge aie, | , : Lick (a ORE, ee 
E pk NO Nowe, Ae Llewe- JNM. ctl. (hearer 
@ £8e 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond 9).] , INTERVAL BETWEEN. 
eee! PART I. DEATH WAS CAUSED BY: a % Yim 
3B ubeebys ‘ IMMEDIATE CAUSE (0) iw La 
= #F$ j 4. 4 ) Xx DUE TO 
> . € 
= Ser Conditions, if ony, which (bh 
8 BES gove rise to immediote 
5 gk cause (o}. stoting the under- ( CUETO 
Tersy lying couse lost. te) 
z a Ms a ppt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO PEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 9° - . 3 
4 3 < Ce a yes [] NO 
eagg8 3 4 Je 
= 2 9 
Foot ss& = [200. ACCIDENT WAS UNDERMING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
ee be ee 
ZSerr & | OR CONTRIBUTING C] CAUSE OF DEATH 
Z2825 G | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
g 3 $65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, | 20F. (City or town) (County) (Stote) 
= B28 8 Hour o. m. While Not while foctory. street, office bidg., etc.) i 
secs 3 p.m. 19 lot work [] ot work [J H 
fo re ; 
SoS 21. I certify that | atjended the deceased fram,____ di ee ee ee te ded , 19_, that | last saw the deceased 
=i 2.2 . a 
Zog 3 5 alive an_____ ¥ ‘fe , en | ee , and that death occurred ot_k fm, fram the causes and an the date stated abave. 
= Oe Ary 
450%. ACTUAL 
He gle SIGNATURE 
£o2Ro 
22585 PHYSICIAN'S 
< ez2e NAME (fype)_ Ernest C. Brown, dre, M.De 
z % 
= 8 z Le Ze. BURIAL. Cuaron. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote) 
>> Ht 
= Pe ee 8-23-60 Valleau _Cemeter Ridgewood,New J 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
} 
vee Wm.Cook-Towson,Inc., 1050 York Road,Towson | par: AUG 2 4 '60 Cotes f Kia 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” ee 
Item 16 FilmG269 8-26-60 et 08920 
QZ CERTIFICATE OF DEATH ' 


31% DUE TO Rees den 


Conditions, if any, which © 


gove rise ta immediate 
couse (a), stating the under. ( CUETO 
§ . lying cause lost. . 
3 ra Paxt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
cS 9 
a 3 yes(j} No) 
Bae = | 200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
a5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (Ci (Caunty) {Stote) 
e5 FA Hour 9. m. While Nof white factory, wreet, affice bldg.. etc.) | 
z= 3 19 Jot work [] of work l 


= ae Reg. Dist. No. 
Ey 3 3 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) _ 
Pa 23 on Baltimore marvuann || * STATE MG. pens "ae 
= Be b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL.ond give nearest tawn) 
3 s i URAL ond give nearest town) a 
* 32 atonsville Baltimore if 4 
2). ae Cc . d. aay perAg (tf not in hospitol, give street address) d. STREET ADDRESS é e. 5 Kdeh sg 
5 £5 
pe ‘Summit Nursing Home 2027 E. $lst St. wo nen 
2 = 6 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
S 23 (Type or print) HARRY F. WAGNER cre August 5, 1960 19 
= =e 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. BOE {ln year ADE TYEAR] IF UNDER 24 HRS 
= 3 ant OD He Mi 
Sie eg 2 W WIDOWED DIVORCED April 16,1892 oS yrs. alls M[ 
B es 5 
2 €&. 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
es wr ‘af warking life, even if retired) & ry 
Baas CYerks Ret. Rte Ce Md. 
i fe 3 & 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2s 886 x 
5 Ber Martin Wagner - Not Known 
© S 8 8 aa aa WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
= 6§ a. 90, OF unknown) (1 yer, give wor oF dates of servicx) : - Pe 
2 off Yes. Wow. Tiakesaites Robert Wagner-2027 E. 31st St. 
= s 
8 €8 = 18. CAUSE OF DEATH [Enter only ane cause per line ce) (b}. ond a INTERVAL BETWEEN 
ov 5G PART |. DEATH WAS CAUSED BY: is Q 
igh org ie IMMEDIATE CAUSE (0) - ay ve Dre Gan “~ a ie 
eS 
Z 5 
$ 3 
3 6S 
Crd te 
¢ 
Bet 
be8 
zee 
2 
& 
z 
ig 
< 


¢ 


page 3 should be detached far use as the buriol-transit permit. 


de; oa Rm sce ea Ae that | last saw the deceased 
/ 199 _ pand that death accurred oo from the causes and an the date stated abave. 


the registrar prior ta buriol, cremation, or remavol, ond in ony event wi 


Z ‘g a / alive on 
fete) ADDRESS (Street, city ar town, state) DATE ZIGNE 
Eo 
< A 
aze SIGNATURE S MD. 1303 Yedere ¢ CRLg §; / 
£o . - 
£33 Rae ed UWE Orv __ Ceofinsy, Ue bo 
Fy 3: To. pone CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
> 
aa . MoBu rea | 8-9-60 Meadowridge Cem. Elkridge, Md. 
e & sy, [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2uo. REC'D BY REGISTRAR, | 746. REGISTRAR'S SIGNATURE 
vs a15 ~\ [Farley Funeral Home, Catonsville ,Md. age (WGI Oey 


on 


Pages 1 and 2 shauld be filed with 


within 72 haurs after death > 
oe 


gned by the attending physicion and completely filled in by the funer: 


Then please remave carban papers. 


I-transit permit. 


certificate has been 


poge 3 shauld be detached far use as the buri 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deot! 
ar attending physician. 


‘AL OR ATTEN! 


the Stote Boord af Health priar to burial, crematian, or remavol, ond in any, 


may be retained by the 
” TO FUNERAL DIRECTOR: Af 


TO HOSPI 


ee 
2 
S: 


MARYLAND STATE 


8949 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DEPARTMENT OF HEALTH 


ATE OF DEATH 1892] 


= GEBTIFICATE, 


1, PLACE OF DEATH 
a. COUNTY 


Baltimone 


|S 


MARYLAND 


2. Eu RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 


a. STATE Mm wland b. COUNTY ie) l 3 


b. CITY OR TOWN (IF ouhiide corporate limits, write 
RURAL oa give nearest tawn} 


cc, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest ry 


navitle UA latoppythhe/ Baltimore 24 3 VON 
‘NAME OF aa (F notin hospital, give street oddress) ¢ a. STREET ADDRESS] 212 Anglesea St @. (5 RESIDENCE 
sa ‘ON A FARM? 
v (onan Zveles e Nursing Home avkep bape ves] NOW 
3. NAME OF Arthur | Fist middle Walker Lost 4. DATE Month Yeor 
DECEASED OF 
{Type or print) ART) 2 —Acstibebiimtey Welhanaricee| Sam August 25,7 750 19 
S. SEX 4. COLOR OR RACE |7. marrieD EE} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: : wy ep . lost sgl Manths| Days | Hours] Min. 
Male White wipoweo [} WorceDC] | Sept. 23, 1885 rs. 


10a, USUAL OCCUPATION (Give kind of work dane! 
eit it of working life, even if retired) 


ORES 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign Loe 12, CITIZEN OF WHAT COUNTRY? 


USA 


i 


13. FATHER'S NAME 


a Walken 


Y, L New Yank 
MAIDEN. ma Hon 


Ma ew > 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, ne, oF unknawn) (IF yen, give war oF dates of vervica] 


16, SOCIAL SECURITY NO. 


Address. 


0 SS eee 


[ery a 7272 Anglesea St Lalto 2k 


18. CAUSE OF DEATH [Enier only one cavse per line far (a). (b). ond (c}] 


PART |. DEATH, was ‘CAUSED BY: 
EDIATE CAUSE (a) 2 


INTERVAL BETWEEN 


Oe Bie DEATH 


couse (a), stating the under. 
lying cause last. 


{c). 


Sq x we 
Sq DUE TO 
— — 
Canditions, if any’ which a CC cretnk, he Gl Ca. ee Tee 
gave rise to immediate 
DUE TO 


Hour a. m. 


p.m. 


21.1 certify thot (I) (this hospital 
sow the deceased alive on___. 


While __ Nat while 
jot work [] at work 


19 


MEDICAL CERTIFICATION: 


Us 


ittended the deceosed from._____, 4s 


Parr Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yvesQ] NORM 
30a ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in Part | or Port Il af item 18.) 5 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Hame, farm, 1 1204. {City ar tawa) (County) (State) 


factory, street, office bldg., etc.) | 


2.2... 19S¥ to. 


19.4® thot (1) (we) tost 


22a. SIGNATURE ( 


VES. and that death occurred at [OX fram the causes and on the date stated obove. 


ATTENDING MED. STAFF 
M.D. oirectoR CE] PHYS. C) 


22c. PHYSICIAN'S "4 
CLIEE 


ATUEE Ps 


ADDRESS x6 


NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


EMOVAL Poll 


24, FUNERAL DIRECTOR'S SIGNATURE 


9601 Sobwants' _Coneteny 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate AUG 2 9 '60 


- (John A. Moran 3000 & Galtimone St, 


oR a: aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 8 9 2 9 


8950 ten CERTIFICATE OF DEATH 


1, PLACE Eau 2. USUAL RESII (Where deceased lived. If institution: idence before admission) 
a. COU! aay tae o. STATE b. COUNTY 
¥ ti OR JOWN (if oviside coppors ote limits, write ¢. LENGTH OF STAY IN 1b TY OR IWIN (If outside corporote lit i rite RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nop in hospital, give street address) d. STREET ADDR @. IS RESIDENCE 
OR INAITULLO oi SC L3C ON sno é 


4. Ce 


3. NAME OF 
DECEASED 
(Type or print) 


Poges | ond 2 shoul 


vent, within 72 hours after death. 


Drugs. Ud ower DivoRCED [] as 
10a. USUS OCCUPATION (Give kind of work done] 10b, 2S IND OF BUSINESS ~ BIRTHPLACE (tote or fora 
fy most of warjghgslife, even if retired) * y, 
ih 3 : 


18. WAS DECEASED EVER IN U. S. Al =) 16. SOCIAL SECURITY 


(Yer, no, oF unknown) | UF yes, give wae dates of service) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED B) 
{ IMMEDIATE CAUSE. ‘eh 
7 \ } DUE TO 
Candi 


nt, iF ony, which (o Coren bende s Thtom y pe 
gave rise ta immediate 
cavte (a), stoting the under. ( DUE TO 


lyingicoureliost,. @ Arter selewsis — or G wo, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. iar pe dey 


“Dia be tis + mild . Controlled bs pier. eo eNO 


200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County] (Stote) 
Hour a.m. = While Not while foctory, street, office bldg., etc:) | al! 


at work [] ot work [) i 


his certificate has been signed by the attending physicion ond completely filled in by the funerol 


3 
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3 
3 
5 
s 
2 
2 
~ 
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= 
3 
3 
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H 
3 
g 
2 
2 
el 
a 
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= 
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= 
3 
= 
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3 
z 
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3 
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2 
= 
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| or ottending physicion. 
MEDICAL CERTIFICATION 


2G 1965, that (I) (aw) lost 
2Aay fxn the Causes and an the date stated abave. 


ATTENDING ED. STAFF 
| PHYS. DirECTOR CL) PHYS. 1 3/2 leo 
. 


‘22d. ADDRESS 


Syco baste. 


V 
23a, Mette Rees 23b. ¥ (E OF CEMETI IR CREMATORY a4 ity, 3 
VAL (Specify) J 
[A iinlak Xf Wh 


ADDRESS. Cote) REC'D BY REGISTRAR 256 REGISTRAR'S SIGNATURE 


pare AUG 2 9 60 Other f, Hanus 


the State Boord af Health prior ta burial, cremation, or removal, ond i 


poge 3 should be detached far use as the burial-transit permit. 


may be retained by the 
TO FUNERAL DIRECTOR: At 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qo- CERTIFICATE OF DEATH 


~ se 
S : FLAGS OR DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a b. COUNTY 
e 3 Baltimore Range Wryland . 
= 8 b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
g RURAL ond give neorest town} 
3 es Towson Baltimore 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
co] css OR INSTITUTION . \ ON A FARM? 
§ 25 Armacost Nursing Home Homewood Apts yes] Not] 
2 5 . First Middle Lost 4. DATE Month Day Year 
a. - DECEASED | OF 
s Cpe seaport) Carrie Brooks Warner DEATH August 26 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min, 
Female White widowed (i pivorceo [] February 4,1870 90 Ys. 
100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Home Kentucky U.sSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E.0. Brooks Angie Pegg 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. ]17, INFORMANT Address 


Mfiahns,eearrssin 
No 
18, CAUSE OF DEATH [Enter anly ane cause 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


220 af DUE TO 


ba ste if any, which w 
gave rise ta immediate 


[IF yes, give wor or dates of service) 


Dre C, Gardner Warner 7115 Bristol Rds 


INTERVAL BETWEEN 
QNSET AND DEATH 
q 


Then please remave corbon papers. 


this certificate has been signed by the ottending physician and completely filled in by the funerol 


poge 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health prior to buriol, crematian, or removal, ométgcany event, within 72 hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 


cause (o}, stating the under. ( OUETO 
€ lying cause last. (ime 
i Fa Past ll. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
> i 
a s Yes) NO 
y A, | = | 200. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, H T20F. (City ar tawn) (County) (State) 
3 a Hour a.m. While Nat while. factary, street, office bidg.. etc.) ! 

= ot work [] at wark H 


ded the deceased fram. 


Me i Abe. 12 C7 10k &. 
| 19.60, and that death acc edd 2°| it fram the causes! 


.. 19.60 that (1) (we) lost 
id an the date stated abave. 


| oO 7 mo.|ANe ONS ras DIRECTOR ae Oo 
ae ADDRESS: 
Eel Dr, Joseph E. Muse, Jef 2725 Ne Charles Street 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} {Stote) 


EMOVAL (Specify) 
8-29-60 


24, FUNERAL ‘DIRECTOR'S. SIGNATURE 


TO HOSPITAL OR ATTEN! 
moy be retained by the 


e 
° 
e 
13) 
a 
= 
ray 
= 
< 
Pm 
Fry 
z 
5 
a 
iS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
5 


4) 


=< 
aA 
=> 
2m 
Sz 


DATE AUG 2.9 ‘60 Em rarer 


g 
8 


~ 

° 
3 
s 
a) 

a 

3 
2 
a 
~ 


ied in by the funeral 


Pages 1 and 2 should be filed with 


jan and completely 


Then please remove corbon popers. 


PHYSICIAN: The low requires thot the death certificote be executed within 


fol ar attending physician. 
his certificate has been signed by the attending physi 


Are 
page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by the 
TO FUNERAL DIRECTOR: 


the registrar prior ta burial, cremation, or remaval, and in any event within 72.hours ofter death. 


a 


A 


sas STATE b fke ce: “a si (eS agiiaediaens 18 


8952 ““" ‘CERTIFICATE O 18924 
doe CERTIFICATE OF DEATH ope 


1. PLACE OF DEATH 2. byes > RESIDENCE (Where deceased lived. If institution: Residence, before 
oF CORT ‘ : Rene mH ry land b.counry Baleo, County 
b. ie OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘c, CITY OR TOWN (if putside Jeorperete: limits, write RU RAL ond give nearest town) 
PIRES VT TS Ma, Life Pikesville Nd. 
d. NAME Of HOSPITAL (If not in haspital, give street address) » o. STREET a ee e. IS RESIDENCE 
OR be is a IN Nom 301 ch ir ch Lar eo OO 
3 cee oe a First an | Middle J lost 4. DATE Month t Pay Yeon. 
Typeerpriny Edward Dit orth Watts Sr. Bean Augt 12 1960 
5. SEX 6. COLOR OR RACE | 7. Taree NEVER MARRIED [[] |® DATE OF BIRTH v. AGE In yon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma 2 a White wiDOWED [1] pivorceo C] Se p iG 5 651 ¢ Es 2 Months| Days | Hours Min. 
100. aaa met omen ae eg af wed done| 10b, RISGCr Pes gE INDUSTRY | 11. BIRTHPLACE (Stote ar fareign at 12. PCUIZEN OF WHAT COUNTRY? 
"Ca Meets wed axe Dept. Pikesville ¢,id. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Henry Milton Watts Hannah Dilworth 
es pec EeeED en vu. PORES UE cy 16. SOCIAL SECURITY NO. INFORMANT a Address 4 
KS ner 218-28-0992 Mrs. Dliz.Maude Watts sane address 


18. CAUSE OF DEATH [Enter only one couse per fine for (a}. (b}, ond, (cp. 
PART |. DEATH WAS CAUSED BY: 
% ali CAUSE (a). 


INTERVAL BETWEEN 


ONSET AND or Ale 


I 


gove rise to immediote 
couse {0}, stoting the under. { DUE TO 


= 3 DUE TO ~ 
Conditions, if onyf which (b) 7 


lying couse lost. rei 
FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
= 
S ves [NO fal 
& | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Cavnty) (Stote} 
r4 eur. oat While Netthile factary, street, affice bldg.. etc.) ! 
g Si 19 Jot work [} of work [J set 
3 
that | attended the deceased from_ EC 7 ..-, 19.2 ba, tol LE 196.4,,that | last saw the deceased 


: wer _, and that death accurre: alé ‘22 Aaltrom the causes and an the date 
Cc 


On ae EML aa M0. 


stated above. 
DATE SIGNED 


Lie a 


PHYSICIAN'S 
SL ar ee ee ae eee ee ee ee 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF coe OR CREMATORY 2d. LOCATION (City, town, or gounty) , AStote) 
otter” | Aug 15,19 q Druid Ridge ikesville Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ba 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Frank H Newell Pikesville Md. DATRUG 1.6 '60 Citen £ Kine 


~ Ceteerth a. 191 free EO Phere es 


ow 


The low requires thot the deoth certi 


or attending physicion. 


HYSICIAN 


PI 


« 


TO HOSPITAL OR ATTEI 
moy be retained by the 


= 
as 
=> 
RS 


al 


8953 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08925 


: 
ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z ‘ BALTIMORE MARYLAND ““ MARY LAND enn * 
° Oy b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
sé RURAL ond give nearest town) ; . 
a ‘ORT HOWARD 152 DAYS BALTIMORE Ol-t 
£ AS] ¢ NAME-OF HOSPITAL (If nat in haspitol, give street address) ‘d. STREET ADDRESS °. 15 res DENCE 
: ATION HOSPITAL _—_||_—_394'7 SINCLATR LANE ves ENO 
° 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
-. DECEASED | . Fr Y 
3% fType or prin WILLIAM GURNEY WATTS | b&™ AUGUST 23.19 60 
es 5. SEX 6. COLOR OR RACE ]7. MARRIEGR] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pager we VYEAR|IF UNDER 24 HRS. 
Bee antl Da} He Mit 
2 MALE WHITE wioowen [7] pivorceD [] y=28026 yrs. ‘| Sia beiia't 
” 10a. USUAL OCCUPATION [Give kind of k de 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! fe 1 12. CITIZEN OF WHAT COUNTRY? 
: during mont of working if even fvaied) Wii ietaeeen” 
ey BALTIMORE PRESS NORTH CARGLINA. U.S.A. 


13, FATHER'S NAME 


14 MOTHER'S MAIDEN NAME 


ificote be executed within 26 hours ofter —® 


Then please remove carbon popers. 


3 JUDGE T. WATTS ETTA_RUSSELL 
Re 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
;~< I¥es, no, oF unknown) IIf yas, give war or dates of service) 
é [ Wwe2 38-26-6667 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} INTERVAL BETWEEN 
A PART |. DEATH WAS CAUSED BY: bed i I 
= IMMEDIATE CAUSE (a). PNEUMONIA RECENT 
5 DUE TO 
23 Conditions, any, which ADENOCARCINOMA, LEFT LUNG 9_MONTHS 
a gave rise to immediate a 
as cause (a), stoting the under (DUE TO 
ac lying cause lost (c) 
35 lyingscausp teal 
Bis Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
: ra yes] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate hos been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. Ww at work [[] at work (J 


21. | certify that 9% (this hospital!) attended the deceased from. Mareb. 2h 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) | 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 


(County) (State) 


to AUgUsSt 23 _ 19.60, that Q (we) last 


poge 3 should be detoched far use os the burial 
the Stote Boord of Health prior to burial, crematian, 


- ] 
5 saw the deceased alive onAugust 231 960 and thot death accurred mt, , fram the causes and an the date stated abave. 
rf Zag SIGNATURE 22b. DATE 
2 
g 2h, molATPOM cy MBeroe BA ay 8/88 760 
a T2c. PHYSICIAN'S ee ADDRESS 
Z FREDEACK S. DONALDSON, M.D. VAH, BALTIMORE 18, MD.FORT HOWARD DIVISION 
Se ga en ee 
$ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
> REMOVAL (Specify) | 73 
: |_ 8/26/60 __| BALTIMORE NATIONAL 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15 9 Schimnek Funeral Home 3331, Brehms Lene oarUG 2 5 '60 Cinttaa df, mol 


4 


= 


ri 


© 


Poges 1 ond 2 should be filed-with 


the Stote Board of Health prior to buriol, cremotian, ar removal, and in any event, within 72 haurs ofter death 


ae 
ae 
=> 


hours after death. 
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TO HOSPITAL OR ATTEND! 


or attending physicion. 


2 


in and completely filled in by the funeral 


Then pleose remove corbon popers. 


ote has been signed by the attending phys 


pees 
page 3 should be detached for use os the burial-tronsit permit. 


may be retained by the 
@ TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


895% __ CERTIFICATE OF DEATH 08926 


S| 1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RE: {CE (Where deceased lived. If institution: Re nce before admission) 
0. STATE b. COUNTY 


WN (IF outside WY jteJimits, write | c, LENGTH OF STAY IN Ib 


TOWN (If outside corporole limits, write RURAL ond give nearest town) 


|. AME OF HOSPITAL (IE, 
‘OR (ae. $n Lar 


a hb 


|. STREET ADDRESS *. 15 RESIDENCE 
iy) Gs Za sf nop 


3. NAME OF 
DECEASED 


(Type at print) 


$. ¥ 
é 


Det, 


'E OF BIRTH 


pe. 


jast of working life, even if retired) 


\ 


HPLACE Stes or cs ign country) 12. CITIZEN OF WHAT COUNTRY? 


4 c 
wowed 
1 USUAL OCCUPATION (Give kind of work done/10b. KIND OF INESS OR INDUSTRY 
aT 
t 


Fp MAIDEN NAME 


for unknown) | [tf yes, giva wor or doles of service) 


18. CAUSE OF DEATH [Enter anly one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


W200 


ram 
per ale {0}, {b), he {-J ma et ! k f 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


+ DUE TO ( , 1 
Canditions, if C which 
gave rise to immediote 
fe. 


cause (a), stating the under- 


lying cause to! 


st. 


(©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ys) not] 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING () 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Hour a. m. 
p.m, 


21. | certify that (I) (this haspitg!) gttended the deceased fram.__+ eed Ae fs 
saw the deceased alive an__. 


While Not while 
19 Jot work [J] ot work 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ip 


i 


Ao: to ff «Jd 19.60 that (I) (we) last 


and that death occurred a M, frat e causes and on the date stated abave. 


Tgp PIGNATURE 


22b. DATE 
SIGNED 


nS) 
DIRECTOR 


3c. PORIAL, CREMATION 
/s5f OVAL (Specify (/| 


p - 
23b,PATE 73 


4. FUNERAL DjRE 


POR'S SIG 


TURE? DRESS 


MELON MIND 


‘2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’: aE MATURE 


oaTeggyG 3 0 60 Crtten &, Manu 


' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 9 9 ia 


Q-- CERTIFICATE OF DEATH 


1. PLACE aga 2. USUAL RESIDENCE cca deceased lived. If institution, Aysidence befor: mission) 


& TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ZS TOWN gigas outside corporote limits, write RURAL and give nearest town) 


rest town) 


‘OF HOSPITAL wo nobis hospital, give street a z y e. IS RESIDENCE 


ET ADDRES: 
ON A FARM? 
ig yes) no 
Month Oay Year 
a, veo 


IF UNDER 24 HRS. 


‘naurs ofter deoth. 


Poges | ond 2 shaul: 


hours after death. 


ICCUPATION (Give kind of work dane] 10b. KIND OF @YSINESS OR INDUSTRY{11. AO LOld ed or en A cau 12. CITIZEN OF WHAT COUNTRY? 
Of wagithg life, even if retired) 
ed 


. ! 


io MOTHER'S MAIDEN NAME 


1s. WAS DECEASED F ER IN UL a ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. i NT 
(Yes. 90, 0 unknown} {IF yes, give wor oF doles of service) 
a LO BBR wt eb a 


18. CAUSE OF DEATH [Enter anly one couse per fine for (0). (6). and, (€)”] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


; lv ua) 
tf ee) DUE To 
AKA] 
Conditions, if ony, which wo 
gove rise to immediote 
cause (a), stating the under. (DUE TO 
lying couse lost. (9) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ae 


Yes No 


an and completely filled in by the funeral 


Then please remove carbon papers. 


, and in ony event, wit 


ned by the attending ph 


ing physician. 


is certificate has been 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, ss H ‘20. (City ar town) {Stote) 
Hour a.m. i f foctory, street, office bldg., 


a 
= 
a 
Fa 
2 
Z. 
5 
3 
3 
A 
3 
° 
3 
2 
5 
# 
3 
8 
= 
a 
2 
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3 
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z 
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z 
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=x 


hi 
poge 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, creme 
MEDICAL CERTIFICATION 


21. | certify that (1) ( attended the deceased fram.__ 
saw the decegsed 


MO. lik C -2f7- és 


22d. ADDRESS 


. NAME EMETERY OR ww ese 4 ‘23d. LO IN (City, tow, 
B36 REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ee, Ue 1 oarhUG 30°60 Cnttan £ Hie 


moy be retained by the 
TO FUNERAL DIRECTOR: Ai 


2a 
a 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S80: ~* CERTIFICATE OF DEATH | SIS 


— 
SK 


S Reg. Dist. No. 
s = = 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
og COUNTY STAY 
‘®? 2 Baltimore merviano || ° “Maryland b.couny Baltimore 
2 g s M b. pale 2 (le sy corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL and give neorest tawn) 
res! tor 
3 > ondovenmputus 27 .j Arbutus 27 
5 £ 3 " d. page he ra {If not in hospitel, give street oddress) d. STREET ADDRESS. e Papas 
2 Re oninsim™TN 4501 Poplar Avenue 4501 Poplar Avenue vest] Noo] 
§ £5 
q = 5 3. NAME OF x Fint me mi “ 2 4 DATE r, Month "a a3 Yeor lee 
~~ 2% (Type or print) Llarence . ar DEATH ugus 19 
2s 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED hal 8. DATE OF BIRTH 9. AGE. (in voor IF UNDER 24 HRS, 
ae male white wioowenf] —ovorceo gy | Nov. 20, 1884 pened Ee Ears Min. 
8c 10a. i a St — kind ¢ be ie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boe urea meseoh ters ven retred) Baltimore U.S.A. 
5 a % V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
ge George T. Willard Mary Helen Harding 
3 8 1 ‘WAS DECEASED EVER IN. vu. $. ARMED. FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address. . 
Se wine CC ee Mrs.Edna J. Harding,4501 Poplar Avenue 
Ee 
2 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: a ae 
2 IMMEDIATE CAUSE (0} 
3 Lt ee | wee CECE 2 e) PPE O SLO $0 LS 
-. a on —S 4 a 
z mndifrents (hich DQZAZ AO DCLLE CETTE. G2 i ap 
tise ta immediol Pell a 
¢ (0), stoting the under. ( PVE TO $2 FBO SOL OSS S 


lying couse fast. ie Lope asad 
aang cove! imal. 


P, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ‘eee. 
DSROM Of EF PLFA. ves [J NOY] 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) CC 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20. (City ar lown) (County) (Stote) 
Hour a.m. While ‘Notiwhiie factary, street, office bidg., ete.) # 
pir) See W fot wark [} ot work [J ees ‘ — 


21. I certify that | attended the deceas froma LV OV... 9h 104 25 ay 2, 19.4 O that | last saw the deceased 
alive one AF ____, 19! Nome and that death occurred of M, fram the causes and an the date stated abave. 


‘ e ‘ ADDRESS (Street, city of town, in] DATE SIGNED 
Sens mI 7% he Aine Bo noe Sz. a eee eS da 
pane 1 pun ff) Gren /ie/) $2.9 ttn oor J o 4 2D. 


720. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) {Stote) 
7 ; 
BUR yar 8-27-60 New Cathedral Cemeter: Baltimore 


or attending physician. 
MEDICAL CERTIFICATION, 


* 


page 3 should be detache 


ined by the 


TO FUNERAL DIRECTOR: 


We OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


x4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
ya = SQ Wm. Cook,Inc., 1217 St.Paul Street oate AUG 25 '60 Ctr f Aantal 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ 
oS 


" ~ 
: \ 8956 CERTIFICATE OF DEATH 08929 
a es 
& 3 = 1, PLACE Rea 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
= 2 vi oe Balto. MARYLAND ‘SEINE ie b. COUNTY 
er oy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CAGITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 $ RURAL ond give nearest town) 
eee Stevenson Stevenson 
£ 22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eer, OR INSTITUTION J ON A FARM? 
g 25 Wiltonwood Rd i onwood Rd ves NOM 
2 oy 
2 56 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Bris DECEASED \F 
3% (Type or print) DEATH Auge 8 1960 
es 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE in yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 6 Vs birthdoy) [Months] Days | Hours] Min. 
= female white —|wiroweng —_ oworceo J | June 5, 189 yt 
¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
2 Md. 


Education 


hoo e he 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ll 


Then please remove corbon papers. 


gned by the ottending physician and completely fi 


© 
£ 
a: 
3 
5 
Fe 
g 
3 
8 ; 
4 g 3 : 
8 = Robe Dryden Marion Wetherill 
= a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
I J i¥es, 20, oF unknown) {IF yes, give wor or dates of service} 
5 $ 
H é rs | rr ~ Stevenson, Md, 
3 = 1B, CAUSE OF DEATH [Enter only one couse rn INTERVAL BETWEEN 
2 id PART I. DEATH WAS CAUSED BY: a y, } rat icp spat 
4g 5 "IMMEDIATE CAUSE (0) a Che Core ¢ ae 
2 § ) DUE TO , 
iS a condMens..iffony which Aly nd sour (ae 
3 ue gove rise to immediote 7 
= g& couse (0), stoting the under- ~ OUE s S “= 
G =< lyi lost = 
Jesu * ying couse lo te) 
©8c85 ee 
Bg $5. 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTPELATED TO em DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY Fa 
SeCzo 9 = 
£2323 5 ’ yes (]_ No {) 
ree & | 202 ACCIDENT WAS UNDERLYING [)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port Il of item 18} 
eee & | fr citviers NOTIFY MEDICAL EXAMINER) 
<tees v . 
g B65 35 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%, {City or town) (County) (Stote} 
$5853 g Hour Sem" Mateus... ieee foctory, street, affice bldg., etc.) 
aoe Se 2 p.m. 19 [ot work [J of work [J 5 a 
zy 2 8 
fp! 21. | certify that (I) (this a) attended the deceased from. SY CK, | ss hs <n , that (1} (we) last 
3 
eo oe saw the deceased ae on. wees: and that deoth accurred gt_* q a e couses and on the date stated abave 
GLa 3 G2 
F=6 32 7s. SIGKATURE- 7b. DATE 
aes ATTENDING abe : 
s S z 33 M.D. | PHYS. DIRECTOR 
CG act 7c. PHYSICIAN'S 72d. ADDRESS 
zpos 8 NAME (Type) A ft ed 
yi id? Witten nL, FEARING 30.2: 
a “ee 2 : aes eG = SS See 
& $s z me & 230. BURIAL, fei) ‘236. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
aS REMOVAL (Specify] 
ioe se 
Eg 8s \ Buria. Fs Batlte 5 5 Me tee 
2 Ae 24 AUPERAL DIREGTOR'S AIGNATURE DRESS + 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 Lue - Te Fons 
15M 9/59) NZ id oth DATE auc 11 '60 Cttun 


MARYLAND STATE DEPARTMENT OF HEALTH 


gy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PHY; CERTIFICATE OF DEATH 


. PLACE Aaa <a Regs gee (Where deceased lived. If institution: Residence before odmission) 


* Baltimore MARYLAND ey Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give necres! town) 


Fort Howard, Md. 6 Days Baltimore 


d. NAME OF HOSPITAL (IF mal in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 812 Bentalou Street ves CNet 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Cpe oF Pri) MANLEY --- __ WILLIAMS BAM August 10 1960 


. SEX 6. COLOR OR RACE |7. MARRIED DKINEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


aie Ne Cree al Renal May ‘i 1910 eon Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give Ss ‘of work done| 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Saini 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Printer Printing Hartsville, S. Carolina U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ephron Williams Mary Richardson 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ia INFORMANT Address 


(tes, n0, oF uknewn (IF yes, give war or dotes of service) 
‘Ww eterans Adm,Hosp.BALTO,18,MD, ,Ft.Howara Division 


Yes WW_IT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) CARCING: OF 


Ss: s DUE TO 


— ~ Yall 
Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Asay 


ves] No 


The law requires that the death certificate be executed within 
-transit permit. 


te has been si 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica! 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
jot work [-] of work [1] 1 


21. | certify that (i (this hospital) attended the deceased fromAugust 4. 160, 1o_August 10 1960., thotHtf (we) last 
saw the deceased alive on AUGS _ ot 19.60, ond that death occurred he M, fram the couses and on the date stated above. 


ATTENDING MED. STAFF 
PHYS. OD olrecror PHYS. 8/10/60 
Tad. ADDRESS 


WAU, BALTO, MD. FT HOWARD. DIVISION... 


23a. BURIAL, CREMATION, | 23b. pa ‘Wc. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or cou (Stote), 


HYSICIAN: 
1 ar attending physician 


is certifi 


page 3 shauld be detached tar use as the burial: 
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may be retained by the 
& TO FUNERAL DIRECTOR 


Buyvagr”” a, National Cemetety § Baltimore 38, Maryland 
‘24. FUNERAL DIRECTOR'S SIGNATURE LEGEP YS Monroe St. 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Arlington S. Phillips  Raltimore 17, Md. oaTe AUG 1.5 '60 Catton of Kiasas 


TO HOSPITAL OR ATTEND, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S958 CERTIFICATE OF DEATH noo. vt AS93I 


—_l 


‘ector, 


Poges 1 ond 2 should * with 
x ¢ 
«| 5) ke 


t ei. = aes ns a beso pigs a (Where deceased lived. If institution: Residence before admission) 
Sacen b. COUNTY 
__ Baltimore bien Maryland Baltimore 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
x 


RURAL ond give nearest lown) 


6 
3 
< orele Loreley 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS fe. 15 RESIDENCE 
= OR INSTITUTION ON A FARM 
= a] ves [] NO. 
a 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 DECEASED OF 
ans {Type or print) hom DEATH o 19 6 
c 
Rel ig 5. SEX 6. COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH celia IF UNDER ' YEAR] IF UNDER 24 HRS _ 
as lost birthday’ ‘Min, 
Dr cae male Colored _|wieoweo fy oivorced [} Feb.12, 1872 88 ys. 
2 £8: 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8¢ 3 during most of working life, even if retired) 
S Bev 7 : S, U.S.A.5 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
css 
2 S8o ; 
8 Zerg homes, Im Mary &. Johnson 
& £o3 75, WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a2 Iie tetera ip ghee cates eee tan eae 
& pin no | 218-01-7834 |Campbell Williams,Loreley Rd., White Marsh,Md., 
ee 
Ses A 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] UNTERVAL BETWEEN, 
3 2 aS 
ay PART |. DEATH WAS CAUSED “ae 
eu ote K IMMEDIATE CAUSE (0) Gr Aereel J-ebe aplac. eed Didty>’ 2-yy 
3 fe? H-4 ey ( DUE TO 
> . 
= 25 Conditions, if ony, whi Pas Vd 
3 BES gove cise to immediote 
= bapa couse (0), stoting the under. ( PVE TO 
oe § =z tying couse lost. ) 
2 bees eing.courelgtt. 
385° a Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
2e2F5 \ = ae SS 
2 <€ 3 2 8 \ 3 ves [J NO{] 
Pons = | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
sseer & |OR CONTRIBUTING C) CAUSE OF DEATH 
agees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Sete 2 
3 3sss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Stes 9 Hour 0. m. While Not while factory, street, office bidg., etc.) 3 
F225 E g p.m. wv lot work [} of work [7] H 
7) 
ogee 21, I certify that 1 ia the deceased from_f44~_ 1, be to, Beek jee thee eile. that | last saw the deceased 
20 
os sss olive an__ &U seth: Ak ES ie 962, and that death accurred onde bs fim. fram the causes and on the date stated above. 
Gla s2 
E=0O3 5 Tree (Street, city or town, sigte) DATE SIGNED 
<50 acTuAL fo thrde Zu 
ae BS SIGNATUR' : DO. ----SeFS RNS. oS FS ay eet eee scer 
fara 
204285 PHYSICIAN'S 
egee NAME (Type) Hod Edgewood eS SS. 
wEEO'D 720. BURIAL, CREMATION, SN, | fib. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
9,5 5° REMOVAL (Specify) 
22 aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Nise re A se 
VS A15 (4) f 
Neinnrer kj Abingdon, Maryland, 


vate AUG 2 4 60 Pn yt Foes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


SYST STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND if] 89 3 2 
a. ss Faery 
83 1, PLACE OF DEATH a ISDA ROSIE WW rare\Soeested Fred serio: Residence before odmiion} 
°. é : 
BALTIMORE MARYLAND MaArRyLawd _ wt 
£3 b. CITY OR TOWN (if outside corporate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond ay nearer) Yewn) 
g 8 URAL ond give neorest town) 4 
2 ES COLES UT COE & MewreS PALTI INGORE > 
Seige di NAVE OF Hoseirat (If not in hospital, give street address) d. STREET ADDRESS fi RESIDENCE 
topeaes is ~ 
7 oS ) MASonic Home lOG\W University  Pkwp| eo nom 
ce 5 5 
£ 3. NAME OF First Middl lost 4. DATE Month Oo Yeor 
ge. DECEASED = = w fat Seay Seata BR < 6O 
nee a¢ (Type or print) WE BuURV HAM itclan Lo G 19 
£ 223 S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE Up year [IE UNDER ae caer ues 
2 2e° jonths| Days | Hours in. 
2 2.8 Fe Ww winowen [ff —_—oivorceo [] -~F-1f%3 ys. 
£ Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay "pie 5 during most of working life, even if retired) 
ee Hou 3 MARYLAND -S 
oe OVUSEWNEE ¥v » 
g S88 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es = 
2 5 < s 
eee WeereRr Cook BuanH Han | HaTTi€g ¢. Ro BERT 
= 2% 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 8 (es, 00. oF unkepwn) {UF yes, give war ar dotes of service) Me Crh 
g ot Co | 2.17-1 67 66 SF PpicA 2 hint — 
Poe 
3 23 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
TORS ec PART |. DEATH WAS CAUSED BY: Wi curhe. a i ems aE al 
SS UsIMMEDIATE CAUSE (0) as 
eee ae 
Sty ed, DUE TO | b 
3S Men bl. 
= ae Conditions, if any, d.  Grlertio Diba Cubs VateLen WM cdtin 
8 BES gove rise to immediote 
= 68E couse (0), stoting the under. ( OVE 10 | 
g § z S = tying couse lost. &) 
3285 4 Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
SROSS 6 = 
fase < yes(] No] 
cee ol Uv 
Fotss = | 200. ACCIDENT WAS UNDERLYING C)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oes a & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ges2— © |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ee Le; Se 
2 Bie 6:5 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Sis 3 Hour. m. rs eal Not while OED ites Saracen, eed 
a = = p.m. lot work ot wor! 
oS 
- 21.1 certify that (I) (this haspital) attended the deceased fram._____. L=t2... 12GO, to____- iy ake 19<2, that (1) (we) last 
Ear hs re sow the deceased alivg’o a9 192, ond that death accurred ot PAM fram the causes and an the date stated abave 
Glass / a 2,DATE 
ees? 20. SIGNATURE = 
ZS5 25 i flus TTENDIN STAFF SIGNED 
pS g 3 6 jf 4 =< mo. [ANE ONS oO bleecror ‘st PHYS v, 6G 
O8Fxe Te. PHYSICIAN'S 7d, ADDRESS 
rarer MEDEA EL 7 Vg ale eS Cocxersuicce At p 
= aso = ———— Se = 
& £3 we 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
aD oD ~ ify) 
tee oe ) | BURTAE 8-11-60 Loudon Park C Baltimore 
ee \ ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (0 Wm.Cook,Inc., 1217 S,y.Paul Street pare AUG 1 0 '60 Onthun £ Kowa 
TSM 9/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 g @ ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08933 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Battimore MARYLAND oi Waryland b. COUNTY f " 
b. CITY ie TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (|f autside carporate limits, write RURAL ond give nearest lown) 
\ Fol méaapa™ 101 Days Baltimore (Catonsville) 28 
3 d. NAME Su HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. pays ed 
&. Vets ¥RHE Administration Hospital [1416 Woodcliff Avenue ves D) No B§ 
2 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED | OF 
3 Meeeec el ANDREW J. WINDFELDER | STH August 2 19 60 
3 S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH ? AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“st birthday) [Month - 
Male WALES |S icawen oO owvorceo [t | January 7, 1916 yh Hike Ea Hours | Min. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
stan Ve warking life, even if retired) 
ock Keeper Wholesale Drugs U. S.A. 


13. FATHER'S NAME 


George Windfelder 


14, MOTHER'S MAIDEN NAME 


Sophia Kaltenback 


Then please remave carbon popers. 


= : 

e < 

e 33 

5 : 

2? 6 

3 g 

H 2 

x He 

2 ie 

5 z 

é oA 15. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address Diydeen 
os € Por unknown) Of pty Giugno doles of service) 

5 & Yes [‘waerr 220-03-9404 (Clinical Records, VAH Baltimore 18,Ma.Ft. Howard 
8 = PE o£ Le OWare 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
re PART I. DEATH WAS CAUSED BY: 

Me rk was CAUSED BY) MALIGNANT MELANOMA @ YEARS 

= Ege | "q © Xue 

> & 

S 

a e 

S 3 Canditidns, if any, which ) METASTASIS TO THE RIGHT TEMPORAL LOBE OF THE BRA 6 MONTHS 

3 ia gove rise 10 immediote (yaya 

eS as cause (a), stating the under- 

Sess. lying cause lost. () PYELONEPHRITIS WEEKS. 
26% peg coute. last 

aa S # o Is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- zo , - 

2aso5 wh IS yes KI] NoO 
£ = |S 

anor eR = 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 

2 Sieg 8 & | OR CONTRIBUTING D] CAUSE OF DEATH 

a5ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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S229 J ‘ M.o. | PHYS. C_bikector PHYS. %] 8/2765 
ofey 4 Tie. PH 22d. ADDRESS 
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we N 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Vem ose) eorge A arle ede k And Shady Nook Aves. [AT aug a '60 Onttun £. Phau 
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And =o wy FE g] 
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Fis. WAS DECEASED EVER IN v. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
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tying couse tos. ey 
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b. CITY OR TOWN (Ifoutside corporate fimits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN jit ouhide eva limits, weite RURAL ond give neorest town) 
RURAL ond jaiye neares! ST ; Ye 11. 
AMG i ~e 
|. NAME OF HOSPITEY ee a eos sireel oddress) / ‘STREET ADDR t @. IS RESIDENCE 
& OR INSTITUTION Pe ON A FARM? 
Ve “Tc ‘e V2 sO noo 
3. NAME OF First Middl tost 4, DATE Mdnth Day Yeor 
DECEASED ore 
(Type or print) ime > N wel ZN DEA’ 
ec 6. R x RACE 17. MARRIED TM Aan MARRIED cfi4 TATE OF BIRTH eo. 
|.2 LO |wivowen [J pivorceo T} KA 
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ae j; 
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18. CRUSE OF DEATH [Enter only one couse per aps fer ay (). ond (e).] 


D EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
wor eonasatene LEU. roe O-FMEUMD py 1 PE Bie 
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é t a a | 


Conditioned chy, Shieh a“ Ve Herrsctkong hele atlo Yo tera Dy 


gove rise to im: iote 
couse (a), stoting the under- 
lying couse lost. 


Past tl. OTHER INIFICANT ae CONTRIBUTING DEATH BUT, 7 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. OPanane 
D7 NC ves] No @f 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. om an of injury in Port | or Port HH of item ¥8.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ig RURAL ond give nearest town ws on dp Nowsba 
$2 = 
2 3 dad Sener (If not in hospital, give street oddress) od STREET ADDRESS ° ates 
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= 6 3. NAME OF First Middle Lost pate Month Day Yeor 
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Sos during most afworking life, if retired) 
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z 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
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4 af OR CONTRIBUTING [1] CAUSE OF DEATH 
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Bess ae a Mo. a6 8 Gad Ab... big My GO2. 
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8g mavctyes_MOward F. Cotter, MeD. _—»_6 East Read Street 
BLED 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ity. town, or county) (Stote] 
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